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British Medical Association. 
CURRENT NOTES. 


The Lewisham Guardians and their Medical Officials. 
Aw incident has recently occurred in connexion with the 
hospital of the Lewisham Guardians which shows an extra- 
ordinary attitude of mind in persons who might be expected 
to be guided by a sense of public responsibility and a desire 
for ordinary justice, 

A complaint was made to the guardians that a woman had 
presented herself at the hospital stating that she had labour 
pains. The medical officer asked her about her previous 
confinements, and came to the conclusion that she would 
be able to reach the lying-in hospital where arrangements 
had already been made for her admission, He did not 
examine her, partly because he thought it was unnecessary, 
but also because the receiving room was quite unsuitable 
for such a purpose and complaints had previously been 
made to the guardians on this score. The patient went 
away, but shortly returned, and her baby was born almost 
immediately, in the receiving room. The mother and child 
did well; the woman stated that she had no complaint to 
make, but a complaint was later laid by her husband, 
The matter was investigated by the guardians, who, while 
expressing no opinion on the medical aspect of the case, 
and not asking for the opinion of their chief medical officer, 
considered that the admitted ‘error of judgement ”’ on 
the part of the medical officer in refusing admission to 
the patient when she first applied was very serious, and 
requested the officer to resign. Acting under legal advice 
he declined to resign, whereupon his appointment was 
terminated. 

The matter was laid before the Lewisham Division of the 
Britis) Medical Association, the members of which were 
well aware of the professional character and reputation of 
the medical officer in question, and after careful con- 
sideration they came to the conclusion that an injustice 
had been perpetrated. The Medical Secretary was asked 
to lay the matter before the Ministry of Health and ask 
for an inquiry, and to take the necessary steps to inform 
any applicants for the vacancy of the circumstances in 
which the officer had been dismissed. The Ministry of 
Health replied that it was not in a position to hold an 
inquiry into the matter unless it was asked for by the 
guardians, and the Division thereupon asked the guardians 
to receive a deputation in order that reasons might he shown 
which would possibly induce them to agree to an inquiry. 
The honorary secretary of the Division was informed of 
the standing orders of the guardians, which necessitated 
that a statement of the reasons for asking for a deputa- 
tion should he placed before the guardians, and this was 
done; and the deputation waited upon the guardians at 
the hour suggested. It was, of course, quite under- 
stood that it was within the rights of the guardians 
not to receive the deputation, but in view of the fact that 


the decision to dismiss the medical officer had been by no 
means unanimous, it was naturally thought that the 
guardians would be willing to reconsider the matter, seeing 
the great local interest that had been aroused. The depu- 
tation waited for two hours and a quarter, and was then 
informed that the guardians, by 15 to 12 votes, had 
decided not to ask for an inquiry and not to receive 
a deputation. 

It is difficult to imagine’ how a body of responsible 
public men could treat in this callous way a medical officer 
who had served them faithfully for seven years; who 
during that time had had no serious complaint made 
against him (though, of course, there had been a few 
trivial complaints, as is almost inevitable in such institu- 
tions): who had won the respect and esteem of all his 
colleagues and of the local profession who know his work; 
and who during his term of office had workea hard to 
increase his efficiency, as is shown by the fact that he had 
taken the D.P.H. and the M.D. of London, and had 
passed the Primary Fellowship examination of the College 
of Surgeons. His reward for this—on account of what, 
in the words of the guardians themselves, is regarded as 
“an error of judgement,’ and what his colleagues regard 
as a piece of bad luck—was to be visited with the severest 
penalty in the power of the guardians. Incidents like this 
are reminiscent of the old days when the guardians of the 
poor were often a byword for callousness and all that is 
summed up in the word ‘‘ bumbledom.’’ There will at any 
rate be no regrets in the mind of the medical profession 
of Lewisham at the forthcoming transfer of duties from 
the board of guardians to another body, which may be 
expected to take a wider and more humane view of its 
duties to its officials. 


B.M.A. Charities Fund. 

The following is a list of donations and subscriptions to the 
British Medical Association Charities Fund from April 11th 
to November 30th, 1929, totalling £1,096 6s. 5d., forwarded 
for use at the discretion of the trustees of the Fund (the 
members of the Council of the Association for the time 
being in office). 


£98 19s.—Chichester and Worthing Division. 

£50.—Derbyshire Panel Committee, Dorset Panel Committee, Gloucester- 
shire Panel Committee. 

£35 19s,—West Suffolk Division. 

£34 1s, 6d.—York Division (1978). 

£25.—Cambridgeshire Panel Committee 

£24 3s.—York Division (1927). 

£22 148. 4d.—Isle of Ely Division. 

£20 198. 8d.—Portsmouth Division (Church collestion, £16 12s, 8d.; 
Division Meeting collection, £4 7s.) 

£88 10s.—Birmingham Central Division (Business Smoker, £8 10s. ; 
Cricket Match, £10). 

£14 188, 6d.—Isle of Wight Division (proceeds of Dance). 

£12 12s.—Shropshire and Mid-Wales Branch. 

£12.—Sunderland Division (proceeds of Dance). 

£11 168,--Rdinburgh Branch, Glasgow and West of Scotland Branch. 

£10:—Caithness Panel Committce, Perthshire Panel Committee, W. 
Pridmore. 

£8 38.—J. H. P. Paton. 

£5 5s,—Andover Memorial Wospital (Medical Staff), Bath Division, 
Edinburgh Clinica! Club. 

£5 48. Gd.—Plymouth Panel Committee. 

£5.—W. S. Moore. 


[ 1325] 


* 


J 
q 
Count 
Offic, 

LONDON, SATURDAY, DECEMBER 28rn, 1929. 

TENTS. | 

| 

| | 

if 

m, ‘ 

und, 

rect, | 

on’s 

E,, 

am, 

the i 
a 

t 

| 

| q 

{ 

| 

| 

{ 


270 Dec. 28, 1929] Proceedings of Council. UPPLEMENT 


ITISH MEDICAL JOURNAL 


£4, 58, 10d.—Gateshead Division. 

£4, 48.--Fife Medical Association. 

£4 28.—R. D. Clarkson. 

£3 188. 6d.—H. Wolferstan Thomas. 

£3 118, 3d.—F. Moor. 

£3 198.—Cardiff Division. 

£3 48, 2d.—Camberwell Division. 

£3 3s.—Harry Banks, H. Caiger, R. 0. Eades, T. A. Hindmarsh, N. H. 
Hume, J. B. Macalpine, R. Lindsay Rea, H. M. Weber. 

£3 18, 3d.—Blyth Division. 

_ £2 118.—Scarborough Division. : 

£2 108, $d.—W. Harvey Smith. 

£2 28.—W. S. Adams, N: A. Boswell, S. Bridger, Elizabeth Casson, James 
Cairncross, Agnes Dunnett, W. L. Dickson, T. W. N. Dunn, D. A. Dewar, 
H. G. Ellery, Drs. Forsyth, Sells, and Wilson, E. R. Fothergill, C. E. H. 
Gater, L. F. Marks, A. Moss, J. G. McCutcheon, John Morley, G. and M. 
Macintyre, 8. D. Metcalfe, W. B. R. Monteith, Charles Nash, F. Rushworth, 
H. Stedman, W. H. Sarra, A. F. S. Sladden, J. R. Staddon, R. G. Simpson, 
David F. Todd, P. Thornton, J. F. Walker, H. K. Williams, R. J. Willan. 

£2.—H. W. Dyke, A. B.” 

£1 118, 6d.—R. P. Crawford. 

£1 18, 8d.—Ian Murray. 

£1 18,-W. F. Adams, J. Avery, E. J. Allan, E. Allan, F. A. Bevan, 
F. J. B. Battersby, C. M. Billington, E. V. Brown, W. H. Bryce, C. B. 
Bevis, W. Beaumont, J. H. Bell, J. G. Blackman, C. W. Curtis Bain, 
R. W. Bollans, P. L. Booth, J. Walker Brash, F. Braid, F. A. L. Burges, 
J. A. Brown, Charles Brown, W. M. Cummins, T. A. Clarke, J. F. Cownie, 
R. W. Craig, E. Catford, J. E. Cuthbert, R. G. Cooke, Lieut.-Colonel W. H. 


Cazaly, G. Christie, H. Carpenter, William Craig, C. W. Coultér, L. B.- 


Claremont, S. J. Davies, J. Dixon, A. L. Dobbyn, J. Lloyd Davies, 
S. Whateley Davidson, W. H. Dickinson, J. G. Dods, D. E. Dickson, 
E. A. Davison, J. L. Dooley, H. C. Dixon, E. Davies, Colonel E. J. Evatt, 
A. Evans, T, Evans, D. R. Edwards, Mildred Y. Edwards, A. E. Ellis, 
F. H. Fairweather, R. Fawcitt, Ruby Foggic, R. Ferris-Mudie, J. Fettes, 
W. D. French, R. V. Facey, H. W. Gabe, J. I. Greig, Lieut.-Colonel C. A. 
Goullet, J. J. Gilmore, J. Gray, E. S. Gordon, A. G. Hinks, R. A. P. Hill, 
Sir William Hamer, A. W. Holthusen, A. R. Hill, F. T. Heron, W. Howat, 
J. J. Healy, A. M. Hodges, H. E. Heapy, G. C. Hartley, F. E. Jardine, 
J. Lewis Jones, J. E. Jameson, A. Lloyd Jones, Hugh John, J. M. Johnstone, 
Richard Jones, I. W. Johnvon, Marjorie M. King, H. Kerr, P. H. Kirby, 
G, W. Kendall, J. Loughridge, J. Langwill, T. G. Laslett, E. E. Lloyd, 
J. Lloyd, A. Livingston, B. M. Lewis, A. Martin Leake, L. E. Lewis, 
W. T. Lydall, H. H. Moyle, W. H. Morgan, W. Macdonald, J. M. Morris, 
J. Matheson, H. Miller, S. Marie, J. Morison, K. M. Macdonald, D. 
MacKenzie, W. M. Morison, Farquhar Murray, James McGregor, C. 
Mayhew, Taylor Morgan, A. E. Marwood, G. W. McIntosh, D. MacIntyre, 


Colin Mearns, J. J. McShannon, P. E. Malloch, E. H. M. Miljj 

William Magiil, E. Montgomery. W. A. Marris, Surgeon J. Mare, 
Nicholls, W. Newton, L. F. O'Shaughnessy, J. Patrick, T. Brice 
C. C. Philip, C. G. "Pugh, T. W. Pattinson, D. Pennantee 
G. Paterson, James Poweil, M. W. Paterson, J. F, Penman, F L Platt, 
Patrick Quinn, H. E. Quick, Jemima B. Ratcliffe, A, M. Ramsay Pelly 
Robertson, F.'W. Robinson, G. J. Randell, J. A. Reeds 
I. Ridge-Jones, A, A. B. Scott, F. R. Sturridge, B. Solomons’ Perey § 4 
M. W. Stewart-Smith, H. G. Sworn, J. C. Smellie, R. Re Sutter 4 Socks, 
Swanson, N. A. Sprott, William Steven, W. Simpson, A, Smith o> rind 
Savile, A. Biset Shed, B. Stone, L. Stevenson, T. P, Stewart, A, §¢ ‘win 


Savilie, J. W. Struthers, J. N. Stirling, T. Sho 
Smith, M. G. Sheldon, G. Thomson, G. W. H. Thomas 
Thomas, A. G. W. Thomson, J. White Thomson, C. H. Thomas, F, L. Tid B 
P. M. Terry, P. D. Tarner, J. S. Townley, F. E. Taylor, O. B. Trumper- 
A. Veitch, A. M. Webber, K. J. Wilson, S. Wilson, T. M. Wilks, Wee? 
W. D. Watson, J. G, Walker, S. Worthington, L. M. Weeks, Montague We!’ 

‘atkins, R. C. Wallace, E. Rowland Williams, W. D. Williams’ ¢” 
Wood, W. E. A. Worley.’ 
£1.—R. Armstrong, F. B. Bennett, E. W. Blake, A. Burton, E, §, Bowes 
N. E. D. Cartledge, R. C. M. Colvin-Smith, 0. G. Connell, A, Davidson’ 


A. S. Hedley, J. Warkness, C. E. Harrison, A. S. Hendrie, A. G, Holman 
J. K. Howlett, R. Isbister, G. S. Keeling, D. T. Lewis, C. A. Lawrence. 
A. W. B. Livesay, J. Lorimer, P. C. W. Laws, T. McLellan, W, J re 
Mulligan, P. Murphy, T. McEwan, R. A. Murphy, F. N. H. Maidment. 
J. J. W. Morris, M. C. Moxham, W. If. Nutt, A. Oliver, J. HH. Owens. 
A. M. Paterson, T. Pierson, S. V. Pearson, A. W. Quait, Hl. A, Ronn, 


A. L. Vaughan, T. N. Wilthew, E, S. Williamson, W. Wyllys. 

188, Gd.--M. Nicolson. 

17s.—Alexander Walk. 

128s, 6Gd.—C, J. B. Buchan, Golf.” 

118.—Annua) Mecting, Manchester (Communion Service). 

103. 6d.—D, G. Anderson, 8S. N. and B. J. Browne, P. P. Dalion, Colone} 
G, Dansey-Browning, E. Parry Evans, J, D. Fiddes, C. Grant, A. Gillie 
N. J. Goodchild, W. Hunter, R. I. Hutchinson, W. G. R. Hore, J. M. Logie, 
Wf. Lawrie, J. Murray, W. S. Marshall, D. T. Mackie, P. J. Maquire, Mw. 
MacEwan, P. J. O'Hagan, D. Ryder Richardson, F, Stokes, Dorothy Wood 
A. R. Waddell. : 

108.—M. E. Appleby, H. Drummond, II. Graf, A. C. Greenep, G. ©, 
Gaynor, — Kirk, Frank F. Laidlaw, Major S. Grant Ogilvy, J. B. Primmer, 


J. N. Parrington, Alice L. L. Robson, Margaret M. Stuart. 
_And further small sums amounting to £4 have been subscribed. 


PROCEEDINGS 


OF COUNCIL. 


Wednesday, December 11th, 1929. 


A MEETING of the Council was held at the House of the 
Association, Tavistock Square, W.C., on Wednesday, 
December 11th. Dr. H. B. Brackexsury was in the chair, 
and the following members were present : 


Professor A. H. Burgess (President), Dr. C. O. Hawthorne (Chair- 
man of Representative Body), Mr. N. Bishop Harman (Treasurer), 
Dr. F. J. Baildon, Dr. H. 8. Beadles, Sir Robert Bolam, Dr. J. W. 
Bone, Dr. H. C. Bristowe, Dr. G. F. Buchan, Dr. J. D. Comrie, 
Dr. H. G. Dain, Dr. C. E. Douglas, Mr. T. P. Dunhill, Mr. 
W. McAdam Eccles, Dr. C. E. 8. Flemming, Dr. R. Forbes, Dr. 
E. R. Fothergill, Dr. T. Fraser, Dr. F. J. Gomez, Dr. R. G. Gordon, 
Dr. J. Falconer Hall, Dr. R. Wallace Henry, Dr. J. Hudson, Dr. 
R. Langdon-Down, Dr. E. K. Le Fleming, Dr. R. W. Leslie, Dr. 
J. Livingstone Loudon, Sir Richard Luce, Dr. P. Macdonald, Dr. 
S. Morton Mackenzie, Dr. O. Marriott, Dr. J. C. Matthews, Dr. 
J. B. Miller, Dr. Christine Murrell, Mr. A. W. Nuthall, Lieut.- 
Colonel F, O’Kinealy, Dr. W. Paterson, Dr. J. R. Prytherch, Dr. 
F. Radcliffe, Dr. C. G. C. Scudamore, Dr. E. H. Snell, Mr. H. S. 
Souttar, Lieut.-Colonel Ashton Street, Dr. G. Clark Trotter, Mr. 
E. B. Turner, Dr. J. F. Walker, and Dr. W. Watkins-Pitchford. 

Apologies for absence were received from: Sir Ewen Maclean 
(Past-President), Dr. A. Lyndon (Deputy-Chairman of Representa- 
tive Body), Dr. G. A. Allan, Dr. J, Armstrong, Dr. D. E. Finlay, 
Dr. F. W. Goodbody, Colonel A. E. Hamerton, Dr. E. Lewys- 
Lioyd, Dr. R. C. Peacocke, Dr. W. J. Phelan, Captain N. J. 
Roche, Dr. John Stevens, Dr. W. E. Thomas, and Sir William 
Wheeler. 

Preliminary Business. 

A communication was received from the Eastbourne Division 
intimating that it desired to nominate Dr. W. G. Willoughby, 
medical officer of health, Eastbourne, and chairman of the 
Sussex Branch, as President of the Association, 1931-32. The 
Council agreed unanimously to a recommendation to this effect 
to the Representative Body. The Chairman remarked that he 
believed this would be the first time that a whole-time medical 
officer of health had been nominated for the Presidency of the 
Association. 

Letters were read from the president and honorary secre- 
teries of the Australasian Medical Congress, expressing the 
pleasure which the visit of Sir Ewen Maclean, Past-President, 
had afforded. It was stated that Sir Ewen’s personality had 
made him instantly popular, and his presence and speech had 
added greatly to the prestige of the Congress and of the 
British Medical Association in the eyes both of the profession 
and the public in Australia. A further letter stated that it 
was proposed to present Sir Ewen Maclean with a small 


inscribed piece of plate as a memento of his visit. 


A resolution passed by the council of the Victorian Branch 
urged the Association Council to create an organization which 


would provide full information and facilities for oversea’ 


graduates wishing to do post-graduate work in Great Britain 
and on the Continent. Dr. Hawthorne proposed that this 
resolution be referred to the Science Committee with a view to 


bringing up a report on the whole subject of post-graduate - 
facilities. The Chairman pointed out that it would be difficult - 


to report fully to the Council until the report of the Depart- 
nental Committee on Post-Graduate Edneation was available, 


but probably this would not be long delayed. Dr. Hawthorne's - 


motion was agreed to. 
The result of the voting in the recent election of two direct 


representatives to the General Medical Council was announced, | 


and Mr. McAdam Eccles voiced the congratulations of the 
Council to Dr. Brackenbury and Mr. Bishop Harman, the 
successful candidates. A communication from the Medical 
Women’s Federation asking the Council to press for a fifth direct 
representative for England, and that the Federation might be 


definitely associated with any representations made to this — 


effect, was referred to the Medico-Political Committee. 

The position of the appointment of representatives of the 
Association on outside bodies was considered in the light of 
the standing order that when such representatives are appointed 
without reference to any term of office their appointment shall 
not be for more than three years. Dr. Fothergill complained 
that reports were seldom forthcoming from these representa- 
tives. The Chairman thought that no annual or routine report 
was desired, but if any special point arose the representative 
would doubtless inform the Medical Secretary, or if the 
representative himself was a member of the appropriate com- 
mittee of the Association he would bring the matter before it. 

An unusually long and detailed report by the honorary local 
general secretaries of the Manchester meeting was circulated, 
and the Chairman said.that the experiences related and the 
suggestions made would be of great value in future Annual 
Meetings. 

It was announced that the President, Professor Burgess, had 
offered to present to the Association a badge to be worn by the 
President's lady at Association functions, the badge to be on 
semewhat similar lines to the Past-President’s decoration. The 
President said that the idea arose out of a remark made casually 
at the Manchester meeting by Mrs. Harvey Smith, wife of the 
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president-Elect. The offer of the President was accepted with 
jause, and the Chairman remarked that the first lady to 

year it should certainly be Mrs. Burgess, and that occasion 

~ gould be found for the ceremony of presentation at the Annual 

Representative Meeting. 


The Indian Medical Service. 

Colonel F. O’Kinealy, in the absence of Dr, Goodbody, 
chairman of the Naval and Military Committee, brought 
forward a report whic. was chiefly concerned with the Indian 
Medical Service. He said that a discussion had taken place 
between the committee and Sir Walter Ogilvie, late D.M.S., 


India, on the reorganization of the I.M.S., especially, with — 


regard to the new rule concerning the admission of candidates 
to the service which made liability to serve on either the 
military or the civil side a definite condition of service for all 
future entrants. The Council had, however, in recent years 
,laid stress on the fact that there should be adequate oppor- 
tunities for employment on the civil side, and in the new 
proposals for the reorganization of the. service valuable con- 
cessions had been obtained from the India Office by the 
Association in this respect. The committee felt that the Asso- 
ciation could not, without very strong reasons, now reverse its 
aititude on the lines suggested by Sir Walter Ogilvie. 

Dr. Hawthorne said that there was one aspect of this question 
which was perhaps not quite covered by the committve’s report 
—namely, as to the advice which the Association ought to give 
to candidates or prospective candidates for the I M.S. The 
representations made to the committee by Sir Walter Ogilvie 
were very strong ones indeed. Sir Walter had spoken from 


. long and recent experience of India, and from his remarks it 


was to be concluded that there were certain things which it 
would be necessary, in fairness to candidates, to place before 
any applicant who came to the Association for advice on the 
subject. The first of these things, and the most obvious, was 
that affairs in India were in a somewhat fluid condition, and 
no one could tell what the future developments might be. 
This, of course, was not to be offered to the candidates as a 
deterrent. To young men, stimulated by adventure, the fact 
that changes might take place should rather be an incentive. 
The second point was that it ought to be made plain to the 
candidate that, according to the regulations now in force by 
the India Office, any officer appointed to the service could no 
longer choose between civil and military according to his own 
individeal wish, He was under the command of an authority 
who deciled whether he should go into the one branch of the 
service or the other. The importance of this was that it 
involved a complete change in the political character of the 
service. Hitherto it had been one of the aspirations of anyone 
serving in the I.M.S. to obtain a civil appointment, because 
this meant more opportunities of practice and a corresponding 
measure of remuneration. Now, however, the civil side had 
a completely different aspect; because it involved service, not 
under the Government of India, but under one of the pro- 
vincial Governments, and this meant service under an Indian 
political chief. It was only fair that the candidate should 
have this clearly in his mind. 

Colonel O’Kinealy said that with regard to the statement 
that officers were compelled to serve on the civil side, he 
thought there was some little doubt about it. Since the 
neeting of the committee he had had the opportunity of talking 
toa brother officer on the active list of the I.M.S., who had had 
extensive experience in the administration; this officer was 
dcubtful as to the accuracy of the statement that officers 
could he ordered to go to the civil from the military side. even 
if they did not want to go. He thought, therefore, before 
any tuithe: move was made in the matter it would be as well 
to obtain a definite pronouncement from the India Office as 
to what the word “liability ’’ meant. In his own time the 
rule was that the officer sent in his application for transfer to 
civil, and stated in the order of preference the provinces to 
which he wished to go. When the time for the transfer 
arrived, if le was offered an appointment in a province other 
than the one he had selected, he might refuse the appointment, 
but in that event he lost his turn for transfer to the civil side. 

It was agreed to withdraw for the time being the part of 
the report relating to the Indian Medical Service. 


Association Charitics. 
Dr. J. F. Walker, chairman of the Charities Committee, in 
moving that the sum of £784 standing to the credit of the 


Charities Trust Fund should be allocated to the Royal Medical 
Benevolent Fund and its Guild and the Royal Medical Founda- 
tion of Epsom College, said that a rather larger amount was 
Leing allocated to the Roya! Medical Benevolent Fund because 
the needs of the Fund were even more pressing than usual. 

With regard to the Charities Trust Fund of the Association, 
although the Fund was increasing, it was increasing with 
‘‘ appalling slowness.’’ As compared with 1927 it was £300 up, 
but as compared with last year it was slightly down. The fact 
that the funds had not reached the expected level could not 
be put down to lack of publicity. In the Journal and else- 
where, especially through the work of the Medical Secretary, 
the members of the Association were constantly being reminded 
of the claims of charity. He was rather forced to the con- 
clusion that the conscience of the profession had not been 
tcuched, and that there was a large amount of indifference to 
the needs of professional brethren in distressed circumstances. 
Up to the present this was as nearly a failure as any under- 
taking to which the Association had put its hand. The 
committee was exploring every possible means to arrive at 
some more satisfactory results. With the large and increasing 
membership of the Association the income for charity ought 
to be very much greater. A list of members who were known to 
subscribe to one or more recognized charities was being issued 
to all local secretaries. A useful idea would be to get some 
prominent medical man to give a short talk on the subject at 
any meetings of the profession. 

Dr. Christine Murrell considered that the great thing was 
to organize a personal appeal. The results would never be very 
satisfactory so long as the appeal was merely made on paper. 
The personal touch was needed. 

Sir Robert Bolam was sure that the members of the Council 
were bitterly disappointed with the result, and he could not 
help thinking that there would never be much improvement 
unless all the various charities, together with the Association, 
instituted a kind of central appeals board. There was an 
extraordinary diffusion of effort at present, and even he, who 
was more or less familiar with the organization, became a little 
confused as to the sources of the various appeals which 
reached him. 

Dr. Le Fleming said that a great thing was to create a 
healthy rivalry between Divisions. Possibly if at the Annual 
Representative Meeting there could be a complete list of what 
the Divisions were doing it might stimulate local effort. 

Dr. Hawthorne said that a very considerable number of. 
returns had been obtained from the Divisions, but the amount 
was such a beggarly one in many instances that the committee 
felt it could not bring it forward in that form at the Repre- 
sentative Meeting. The co-operation of the Royal Medical 
Benevolent Fund and of Epsom College had been secured in 
the way of obtaining a list of members of the profession in 
each district who subscribed to their funds. What was now 
desired was to list the members who subscribed directly 
through the British Medical Association, and once that 
information was available the committee was ready to press 
the personal appeal in the various Divisions. 

Dr. Walker, on behalf of the committee, said that Sir 
Robert Bolam’s suggestion would certainly be taken into 
consideration. 

The Mental Treatment Bill. 

Dr. Langden-Down, chairman of the Lunacy and Mental 
Disorder Committee, gave a report on the Mental Treatment 
Bill now before Parliament. He said that after long delay 
the movement in this direction had been unexpectedly rapid. 
In the House of Lords the Mental Treatment Bill was already 
in the committee stage. The bill, the text of which was 
printed in the Supplement of December 7th (p. 247), was a 
remarkable one as expressing a new parliamentary attitude 
towards this question. The bill dealt with the extension of the 
** voluntary boarder ”’ principle, the provision for the care of 
mentally disordered people without the formality of the initial 
order, and the protection of the doctor who acted under the 
lunacy law. He thought it might be said that the British 
Medical Association had every reason to be pleased with the 
action of the advisers of the Government in this matter. They 
had gone a long way towards putting into operation the 
suggestions which the Association and other bodies had laid 
before the Royal Commission, and they had done it in no 
half-hearted manner. They had gone even beyond the. recom- 
mendations of the Royal Commission itself, and there had 
been embodied in the measure certain suggestions which the 
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Association had made, and which were not those of the Com- 
mission. The Lunacy and Mental Disorder Committee had felt 
it to be its duty to go through the measure so as to advise 
those who were taking action on behalf of the profession in 
Parliament, of whom Lord Dawson and Lord Sandhurst were 
being particularly helpful, but there would, of course, be further 
opportunities for discussion when the bill came hefore the House 
of Commons. One matter of very great interest to the profession 
was with regard to the protection of the doctor acting under 
the Lunacy Act. This matter had been dealt with in the bill 


in accordance with the suggestions of the Royal Commission, . 


end not in accordance with the Association’s comments thereon. 
But it was significant that Lord Russell, in introducing the 
measure, said that he himself was doubtful whether the pro- 
tection afforded was adequate and complete. Lord Sandhurst 
had moved an amendment (of whose fate at the time of 
speaking he was unaware) which in the view of the com- 
mittee, went some way to meet the difficulty. One of the 
members of the committee was Dr. Temple Grey, a barrister- 
al-law, who hitherto had been a critic of the Council and the 
Association in this respect, and Dr. Grey was more than 
satisfied with the protection which would be afforded to the 
dector if the amendment by Lord Sandhurst were adopted. 
Lord Sandhurst’s amendment, in Clause 16, was to leave out 
the words ‘ without reasonable care,’’ and to insert ‘‘ negli- 
gently and without reasonable and probable cause. Provided 
that in case of a trial with a jury the question of reasonable 
crv probable cause shall be determined by the judge.” 

Dr. Hawthorne said it was not necessary at the moment to 
discuss the several responsibilities of doctor and magistrate in 
the certification of persons of unsound mind, for here the bill 
proposed no change. What was proposed was provisicn for 
the treatment, without certification, of the milder manifestations 
of mental disorder, and the proposals here were certainly to be 
welcomed. All authorities agreed that the reception of volun- 
tary boarders which had hitherto been allowed in privettg 
institutions only, should be extended to the public mental 
hospitals. Such a prevision, it was reasonable to hope, would 
mean that many persons would be persuaded to seek early 
treatment, and would thus be saved from disaster, while an 
increasing proportion of voluntary patients would educate 
public opinion to the view that asylums were curative institu- 
tions, and not mere houses for detention. In addition to the 
voluntary patient, the bill concerned itself with the consideyr- 
able group of mental patients who would not, or could ni, 
act on their cwn behalf, and for whom a temporary pericd 
of treatment was likely to be successful. The Association’s 
proposal had been that such patients should be admitted for 
treatment on the petition of a relative supported by recom. 
mendations from two doctors. The bill adopted this proposal, 
hut demanded that the medical recommendation should describe 
the patient as ‘‘ incapable of voliticn.’’ Pevsonally he thought 
that phrase, at least to the plain man, a very puzzling one, 
and he felt sure that many practitioners would shrink from 
applying it to many cases which were eminently suitable for 
treatment under the conditions contemplated by the bill. Next 
to the welfare of patients the Association was concerned with 
the protection of the practitioner from vexatious litigation. 
All that the bill did in this direction was to modify slightly 
the procedure when an application to stay an action was made 
io the court; the onus of establishing a prima facie case. it 
was said, was to rest on the plaintiff, whereas at present the 
doctor, it seemed, had to satisfy the court that the charges 
made by the plaintiff had no shadow of justification. This 
change was proposed by the Royal Commission, but the 
Representative Meeting at Edinburgh, and again at Cardiff, 
condemned it as inadequate, and it was noteworthy that in last 
week’s discussion in the House of Lords every speaker who 
referred to the proposal described it as almost, or quite, 
valueless. In these circumstances, he thought Dr. Langdon- 
Down’s phrase in the report he submitted for approval—namely, 
‘* The committee considers that on the whole the bill is satis- 
factory ’’—was likely to mislead the authors of the bill, for 
on this individual point, of high importance to the profession, 
the bill was eminently unsatisfactory. There was no doubt 
that the fear of vexatious litigation made practitioners shrink 
from the responsibility of certificates under the Lunacy Act, 
and the reasonableness of this attitude was recognized in the 
House of Lords debate. <A similar feeling would extend to 
the ‘‘ recommendations *’ proposed in the present bill. It was 


for the Association to urge amendments which would 
more effective the summary termination of the vexatious acti 
for damages, and for his part Dr. Hawthorne thought 
position would be much improved if the law provided that a 
such action should be instituted, if instituted at all, Withi 
a brief period after the date on which the unwarranted vasa 
mendation or certificate was signed. At present a doctor might 
be sued some years after the date of his certificate. This 
lad happened recently, and it might happen again. It wal 
for the profession to insist that action taken in the interests 
alike of the individual and of the community should be pro. 
tected from the penalty of unjustified litigation. Dr. Hay. 
thorne hoped that in view of these considerations the Council 
would express approval of the bill in less cordicl terms thay 
those presented in the committee’s report. He wanted to 
append to the recommendation the following : 


But the Council expresses the strong opinion that the pro- 
visions of Clause 16 will not be accepted ‘by the medical profession ® 
as affording 1easonable protection for practitioners wae accept 
the responsibility of signing recommendations or certificates foy 
the treaiment of patients suffering from mental disorder, 


Dr. Walker seconded this amendment. 

Dr. Radcliffe said that he had never heard a more impractic. 
able proposal from Dr. Hawthorne than that with regard {o 
the time limit. A person in confinement had his communica. 
tions severély restiicted. The very fact ef his confinement 
wonld prevent him from bringing an action. 

Dr. Langdon-Down said that Dr. Hawthorne’s 
amendment only emphasized what was stated in 
language in the report : 


proposed 
moderate 


“The Committee, recognizing thai, even if the clause is amended 
in accordance with Lord Sandhurst’s proposa!, it will not grant 
the full protection desired by the Represontative Body, has 
expressed to Lord Dawson the hope that it might he found 
possible ta give some additional security.” 

Dr. Hawthcrne said that as Dr. Langdon-Down did not 
accept his amendment, and as an adverse vote cn the amend 
ment in the Council would be open to misconsivuction, he 
would, by leave, withdraw it. 

Leave to withdraw was given. 

Discussion took place en the phraseology of the poragraph 
in which the committee gave a qualified welcome to the bill. 

The Chairman said that the Association and Council had 
pressed so strongly for the things contained in this bill that 
it would be almost a breach of faith not to back it up as 
heartily as possible. 

Dr. Radcliffe was sorry the committee did not avail itself 
of the invitation of Eari Russell to ask for the inclusion in 
the bill of some other things not controversial. 

Dr. Fothergill called attention to three points in the bill. 
The local authority was to be given power to enter into con- 
tracts for placing voluntary boarders in hospitals only. He 
held the view that hospitals should be the last resort: treat. 
ment in a hospital might be detrimental to these patients. 
He would like to have words put in that the local authorities 
should also be abie to arrange with nursing homes for single 
care. Again, the superintendent of one of these mental lios- 
pitals might be appointed to inspect the other hospitals— 
a questionable position in which to place a superintendent. 

The Chairman said that the Central Association for Mental 
Welfare was pressing for an amendment on the lines of the 
first of Dr. Fothergill’s points. 

Dr. Christine Murrell said that she was always loath to press 


for anything with special regard to women, but she wanted to | 
urge that one of the medical Commissioners should be a medical 
There could be no two opinions «s to the need for ~ 


woman, 
medical women being associated with mental hospital work. 

Dr. Hawthorne, speaking with regard to Viscount Brentferd’s 
proposed amendments, said that sooner than accept these amerd- 
ments many of them would prefer that the bill be lost. With 
regard to Lord Sandhurst’s proposal, he had never assented, 
as a member of the committee, to the view that this was 
adequate, There were qualifications, such as were expressed 
in the committee's report. 

The introductory paragraph of the committee’s report. which 
had expressed the view that the ill was “ satisfactory on 
the whole’? was made to read: ‘ The committee considered 
that the bill grants much that the Association has pressed for, 
but in respect to the protection efforded by Clause 16 further 
amendmentg are necessary.” 
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Hospital Benefit. 

Sir Richard Luce, for the Hospitals Committee, said that 
ttee had considered the resolution of the last Annual 
R resentative Meeting which asked the Council to present a 
of hospital benefit which was ir accordance with 
76 Hospital Policy of the Association, The committee con- 
sidered, however, that as hospital benefit must vary from time 
to time as between area and area. and as regards the circum- 
stances under which the treatment was required, it would he 
ynwise to attempt to lay down any definition. but that the 
sition might be met by a general pronouncement of policy 


as follows : 


That the Association is in favour of the continuance of voluntary 
hospitals, but it is not concerned whether hospital accommodation 
jn any given area 1s provided by voluntary bodies or by statutory 
authorities or by any combination of these. provided certain 
fundamenta! conditions are met—namely : 


(1) That the accommodation be for the provision of those 
medical services which in the interest~ of the patient can 
best be given in an institution and which cannot be obtained 
elsewhere under the usual arrangemehis as between private 
ractitioner and private patient. : : 
(2) That the arrangements for the medical staffing of these 
hospitals be such as are defined in the Hospital Policy of the 
Association. 
Sir Robert Bolam gathered an impressicn that this statement 
was ‘rather cold on the voluntary system.”” and suggested 
the following : 


the commi 


“The Association is in favour of the continuance of voluntary 
hospitals, but recognizes that hospital accommodation in any given 
area may be provided by voluntary bodies or statutory autho- 
rities or by any combination of these. The Association is 
concerned especially to see that certain fundamental conditions 
are met—namely ... ete. 

Sir Richard Luce accepted this as a substitute for the first 
paragraph cf the pronouncement, and it was adopted by the 
Council. 

On the further motion of Sir Richard Luce. it was agreed 
to form a special committee consisting of the chairmen of 
certain of the standing committees of the Association, with 
members who could speak particularly from the point of view 
of maternity and child welfare, medical officers of health, and 
the staffs of Poor Law hospitals, to consider the reference 
of the Hespitals Committee and its possible relations to the 
references given to other committees of the A-:sociation. 


Facilities for the General Practitioner Hospitals. 

Sir Richard Luce brovght before the Council a proposed 
recommendation to the Representative Body with regard to 
the facilities of general practitioners in hospitals. It followed 
upon a vesolution of the Conference of Panel Committees in 
1928, and a subsequent questionary addressed to the voluntary 
hospitals. The recommendation was in the following form : 

(a) Thai increased opportunities of access of private practi- 
tilioners to hospitals for the treatment of their own patients 
can be obtained : 


(i) by the extension of unrestricted staffing in general hos- 
pitals of less than. 100 beds, ‘ = 

(ii) in the existing hospitals by («) the provision of addi- 
tional beds in separate wards; (/) the provision of annexes; 
and 

(iii) by the provision of paying-bed hospitals associated with 
the general hospital of the district. 

Dr. Hawthorne thought the phrase ‘ access of private practi- 
tioners to hospitals’? an unhappy one: the phrase should be 
such as would indicate that this was a provision and an enter- 
prise for the benefit of patients. He suggested the following : 


Provision of hospital and nursing facilities for patients who 
desire to be attended by their own adviser ought to be provided.” 

Sir Robert Bolam, Dr. Murrell, and others also objected to 
the term ‘‘ access to hospitals,’ and by 15 votes to & the term 
“facilities? was substituted. The werds as finally adopted 
ran: ‘* That increased facilities should be provided for the 
treatment of patients in hospitals by their private practi- 
tioners.”’ 

On the proposal that the first of the ways in which these 
increased facilities were to be obtained should be by the 
extension of unrestricted staffing in general hospitals of less 
than 100 beds, Sir Robert Bolam thought 160 was too high. 
Below 50 there was every ground fer supposing that unrestricted 
staffing could be managed, but between that figure and 100 
there were many cases where it would be difficult. 
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Dr. Bone said that in the whole country the beds in general 
hospitals of less than 100 beds each amounted to 15,000, which 
meant, if the policy was to be put into force in its entirety, 
half a bed for each practitioner. But who did the work in this 
group of hospitals now? Almost entirely the private practi- 
tioner. Most members of the Council would be in favour of 
the private practitioner having hospital beds, but the provision 
could be made largely by taking advantage of the rearrangement 
of hospitals under the Local Government Act, instead of by 
dilution more or less depriving the men who were in possession 
of these beds already. 

Mr. Bishop Harman urged the necessity of going up to the 
100 beds limit. It was a shock to the committee to find 
so large a number of small hespitals (hospitals with less 
than 100 beds) with restricted staffs. Out of 353 provincial 
general hospitals of this size, 195 had restricted—that is, 
selected—staffs. 

Dr. Dain hoped that the Council would not be satisfied with 
paying lip service to a general principle, and would really 
work out the necessary machinery. A reference by Dr. Dain 
to ‘‘ vested interests ’’ called forth a protest by Dr. Radcliffe 
against the assumption that the staffs of hospitals were hostile 
to the principle behind the present proposal; that was entirely 
inaccurate. 

Dr. Christine Murrell thought that the need of the patients 
ought to be stressed more. The governing thing was the demand 
of the public for more bed accommodation where patienis 
could be treated by their own practitioners. 

An amendment to make the words read ‘the extension of 
unrestricted staffing in the smaller general hospitals ’’ was lost, 
and the recommendation as originally made by the Hospitals 
Committee was adopted. 


Employment of Pathologicts at Hospitals. 

Sir Richard Luce brought forward a recommendation which 
was submitted by the Hospitals Committee as a result of 
representations from the Consulting Pathologists Group Com- 
mittee on the terms and conditions of employment of patho- 
logists at hospitals. It was proposed that the following should 
be recommended to the Representative Body for inclusion in 
the Hospital Policy : 

1. That every hospital having at least 200 beds should mainiain 
its own pathological department. Where several hospitals exist 
in one area it may be sufficient to maintain between them a 
common department. 

2. That the department should be under the direction of a 
fully qualified medical practitioner having had special training 
in 

3. That the pathologist in charge should be considered as having 
a status similar to that of physicians, surgeons, and other 
members. 

4. That the hospital work should be the first care of the 
pathologist. 

5. That in return for the performance of the hospital work the 
hospital should (a) pay a fixed salary to the pathologist in charge 
of the department, and (4) bear the full cost of the maintenance 
of the department and of such staff, qualified and unqualified, 
as may be necessary for the efficient work of the hospital. 

6. That in suitable circumstances the in be 
permitted private practice as a_ consulting enero ist, ing 
allowed to do private laboratory work in ihe h 
ment with the governing body. 

There were other recommendations which the Council sub- 
sequently decided were of too detailed a character to form 
a part of the Hospital Policy, and these were referred back 
to the committee with a view to the preparation of a general 
note, not included in the policy itself, pointing out some of 
the stipulations which might well enter into a contract with 
a hospital. 

Dr. J. G. Greenfield. who attended this part of the Council 
meeting on behalf of the Consulting Pathologists Group, said 
that this matter had been brought forward by the group 
because of the extraordinary variation in the terms offered to 
pathologists. The recent arrangements come to on behalf of 
radiologists had furnished an example to follow, but the 
pathologist differed from the radiologist because of the length 
of time which many of his examinations occupied. It seemed, 
therefore, the most convenient arrangement for both the patho- 
logist and the hospital that he should do his private work in 
the hospital laboratory and pay the hospital a certain propor- 
tion of his earnings for that work. 

Sir Robert Bolam thought the conditions as set out in the 
recommendation were too crystallized. No. 3, for example, was 
a matter for the particuiar centre. No. 6. again, could not be 
laid down as the rule for every place in the country. 
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Dr. Peter Macdonald was in agreement with Sir Robert 
Boiam, more particularly with regard to No. 3. Mr. Bishop 
Harman, on the other “hand, was strongly in favour of the 
retention of this provision. Pathologists belonged to the same 
craft as other medical men, came from the same schools, and 
there could be nothing undignified in conceding to them the 
same status. Dr. R. G. Gordon pointed out that in many 
provincial hospitals the words ‘ physicians and surgeons ”’ 
implied the senior staff, and quite often the pathologist had 
much more the status of the assistant physician or surgeon. 
Dr. Radcliffe, in supporting Sir Robert Bolam, said that there 
were hospitals where membership of tlie senior staff carried 
with it membership of the board. 

It was agreed to alter No. 3 to run: “*.. . a status similar 
to that of other members of the visiting staff.” After certain 
other amendments had been proposed and lost, the recommenda- 
tion was carried, the more detailed recommendations about 
holiday leave and salaries of assistants to be dealt with in 
a general note in the manner indicated above. 


Pathological Facilities for Insured Persons. 

A memorandum on the provision of pathological facilities 
for insured persons and their dependants, as approved by the 
Consulting Pathologists Group Committee, was submitted to 
the Council through the Science Committee, Dr. Greenfield 
again representing the Group Committee. 

Dr. Greenfield explained that an effort had been made te 
arrive at some sort of idea,as to the actual cost of performing 
certain examinations in the laboratory, taking into account the 
overhead charges. The best way appeared to he to take the 
time basis, and the actual time occupied by skilled workers 
in carrying through the various services had been estimated, 
together with the cost of administering a laboratory, and the 
fees properly chargeable for routine work were assessed. 

The body of the memorandum, which set out the need for 
including the provision of laboratory services in the extensions 
of the scope of medical benefit under the Insurance Acts, and 
the broad lines on which such provision might be made, was 
endorsed by the Council, and with regard to the scale of fees, 
which was appended, it was agreed that this should be used 
as a suitable guide if and when a service was instituted. 

Dr. Greenfield then withdrew. 


Local Association Areas. 

Dr. Morton Mackenzie submitted draft alterations of Branch 
areas in England and Wales in conformity with the resolutions 
of the Council at its meeting on October 16th. The Divisional 
areas did not involve. he said, so much alteration as he had 
expected, but time had not yet permitted a detailed con- 
sideration of these changes so far as the Divisions were con- 
cerned. With regard to the Branches he was anxious to make 
it plain that there was no suggestion of compulsion about these 
changes. The Organization Committee believed the changes 
to be desirable, and proposed to send the draft to the Branches 
with an indication of its opinion. In many cases it would 
probably be necessary to deal with small outlying areas by 
extending the principle of associate membership. Although this 
question had arisen immediately because of the Local Govern- 
ment Act, the time was probably ripe for such a revision of 
areas even without this stimulus. He was of opinion that 
ultimately there would be a separate Branch for each county. 
With the aid of a map he compared the present areas, which 
in the case of some Branches included parts of as many as half 
a dozen counties, with the greatly simplified new areas, in 
which each Branch consisted of one, two, or three whole 
counties, except in the two Welsh Branches, which consisted of 
six and of seven counties. The whole of Lincolnshire, for 
example, would be one Branch, whereas at present it was 
partly in the Midland Branch and partly in the East Yorkshire 
and North Lincolnshire Branch. 

Dr. Beadles thought it a mistake on the part of the 
Organization Committee not to “‘ go the whole hog ”’ at once, 
and make each county a Branch area. 

Dr. Hudson pointed out that a part of Yorkshire was to be 
taken away from the North of England Branch, which would 
consist of Northumberland and Durham only. This would mean 
a loss of 200 members out of 1,200, and the Branch had certain 
financial commitments, which would not diminish, although 
the area was less. : 


Dr. Morton Mackenzie thought there would be no diffi 
or. this point, provided the Branch did not exceed the maxi 
grant. 

The Council approved the draft scheme, and authorizeg the 
committee to complete it by the inclusion of the cOnsequentigh 
alterations in the Division areas. ’ 


culty 


The Association and Public Morals, 

A communication was considered from the secretary of the 
London Public Morality Council inviting the Association to 
co-operate in a deputation to the Home Secretary and jy . 
meeting in connexion therewith for the purpose of Urging the 
promotion of legislation directed against the exposure foy sale 
of articles or appliances for preventing conception or procurin, 
abortion. 

The Medical Secretary stated that a good many years ago 
the Association did take action along these lines with this 
particular body, and part of the Association’s evidence before 
the Select Committee on Patent Medicines was directed {g 
this end. 

Mr. Turner said that this was the policy of the Association 
as adopted by the Representative Meeting. The Association 
‘did what it could to get the same principle embodied in the 
Indecent Advertisement Bill, which, however, was pigeon-holed 
in the House. / 

Dr. Hawthorne was of opinion that the Association should 
take no part in this matter. There was in the proposal a con. 
fusion between two things—on the one hand, the practice of 
abortion without medical sanction, which was a crime (as was 
incitement thereto), and a matter for the police. and. on the 
other hand, the prevention of conception, which was not a 
crime, and by a,number of persons not unintelligent was held 
to be a practice advisable, cr even necessary, not only for the 
health of the individual, but for the welfave of the nation, 
No doubt it was a practice which had some association with 
medicine, but it had asseciation also with eugenics. morality, 
and even religion, and it was an open question. If the Asso- 
ciation asked the Home Secretary to take steps to interfere 
with the dissemination of literature on prevention of conception 
it would be expressing an opinion on a matter on which at 
present there was a sharp division of opinion among its 
members. He moved that the London Public Morality Council 
be thanked for their communication, but thet the Association 
Council did not see fit to take part in the proposed deputation. 

Mr. Turner said that the Publie Morality Council had 
expressed no opinion on the practice of contraception. What 
it was out against was the public exhibition of pamphlets and 
appliances'to all and sundry. 

Dr. Hawthorne’s proposition was carried. 


Medical Ethics and Rewards for Inventions. 

Dr. Hawthorne, in the absence of Dr. Lyndon, whom, he 
said, it was hoped soon to welcome back into his accustomed 
place in the chair of the Central Ethical Committee, brouglit 
forward a 1eport from that committee on the question of the 
ethics of remuneration and reward for research and inventions. 
From time to time communications were received from members 
of the profession who, having discovered a remedy or a 


process which they regarded as of value in the diagnosis or 


treatment of disease, wished to know how, in consonance with 
ethical procedure, they could derive for themselves any financial 
benefit by putting the article on the market as a commercial 
proposition. In replying to such inquiries, headquarters had 
been guided by this principle, that to keep secret the nature 
of composition of a remedy or to establish a monopoly applying 
to its distribution was contrary to the public interest, because 
it must limit the area of services for which the remedial agent 
might he applied, and hence came in conflict with the recog- 
nized rule that the public health or the benefit of the patient 
was always to be preferred to the financial advantage of the 
profession or of any individual member. Rather cuviously, it 
appeared in the past to have been the practice of the Ethical 
Committee, while reflecting upon the receipt of royalties, net 
to condemn the receipt of a lump sum. This appeared to be 
inconsistent, because, manifestly, the payment of a Jump sum 
was nothing wut the capitalized value of the estimated sale over 
a given period of years. It was desired to get rid of this 
inconsistency by asking the Representative Body to express the 
following opinion : 


“That it is ethically undesirable for a registercd medical practi- ; 


tioner who makes an invention or discovery in the medical field 
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financial benefit from_the sale rights of such invention 
iv i enefit from the sole rights of sue js 

or free royalties for the use Sf these.”’ 

Mr. Bishop Haman pointed out an apparent inconsistency 
between this recommendation and a part of the draft of 
evidence which it was subsequently to be proposed should be 
submitted by the Association to the departmental committee 
appointed by the Board of Trade to report on desirable 
amendments in patents law. The first of a number of provisos 
set out by the Association in this evidence was :, ‘* The original 
inventor (or his nominee) shall have the right to a free licence 
from the medical patents trustee *“—an ofticial to be created 
under a proposed system of ‘* dedicated patents.” He suggested 
that the proviso should read: “. . . shall have the right to 
a ficence from the medical patents trustee on such terms as 
the trustee shall determine.” 

Other speakers thought that another of the suggested pro- 
yisos was inconsistent—namely, that ‘‘ the trustee may utilize 
the funds accruing from the sale of licences either for the 
promotion of further research or for the reward of the indi- 
sidual inventor.”” Mr. Bishop Harman, however, maintained 
that this was not inconsistent with the main recommendation, 
and that ‘“‘the reward of the inventor ’’ might be of the 
nature of a civil list pension. . 

Dr. Radcliffe did not like the phrase in the recommendation 
“ijn the medical field.”’ and asked whether it would include 
the invention of a surgical instrument or a special stretcher. 

After a brief discussion the recommendation was agreed to, 
and Dr. Hawthorne then brought forward the précis of evidence, 
already to some extent discussed, which it was proposed to 
submit on behalf of the Association to the Board of Trade 
Patents Committee. He said that the Association of British 
Chemical Manufacturers, intending to give evidence before the 
departmental committee, approached the British Medical Asso- 
ciation in the hope of securing confirmation of their evidence. 
The manufacturers pointed out that while the patenting of 
inventions and discoveries made as a result of medical research 
was banned in this country, it was very generally adopted in 
other countries, with the result that when an invention. or 
discovery was brought to a British chemical manufacturer he 
was indisposed, in the absence of such proiection, to sink 
capital in its production and exploitation. The existing 
arrangements also interfered with the cultivation of research 
itself, because whilst the British worker did not take out a 
patent, the worker in another country might utilize the process 
which had been produced in this country. make some slight 
technical alteration, and patent it not only in his own country, 
but in Great Britain. Thus a British worker might have 
actually to pay royalties to use a process or agent which had 
heen invented by himself or by one of his fellow nationals. 
Short of such remedies as abolishing in all countries the 
patenting of medical processes and inventions, or refusing the 
grant of patents in this country, net only to British but to all 
other nationals, the Ethical Committee had been driven to the 
conclusion that the Association of British Chemical Manufac- 
turers should be supported in their proposal for a system of 
“dedicated patents ‘’—that is to say, patents dedicated to tix 
British nation, the use of which would be supervised by a 
medical patents trustee. Under this plan the worker at 
problems of medical research who had discovered a patentable 
process might himself, or through the academic or commercial 
body which had supplied the funds for his research, apply for 
a patent in order to prevent the results of his work being 
patented by foreign applicants. He would thus leave the way 
unhampered for the future devclopment of his research, and in 
so doing would conserve the interests of British industry in 
this relation. The evidence which it was proposed to give on 
behalf of the British Medical Association supporting this 
scheme laid down the following provisos : 

(a) That the original inventor (or lis nominee) shall have the 
right to a free licence from the medical patents trustee. 

(b) That the trustee in his discretion, and having regard to the 
proper use of the patent, may grant licences to such ot ier persons 
as he thinks fit for the payment of a consideration, such con- 
sideration to be paid to the trustee, and not to the inventor. 

(c) That the trustee may utilize the funds accruing from ihe 
sale of licences either for the promotion of further research or 
for the reward of the individual inventor. 

It was also laid down that in the case of a dedicated patent 
the trustee should exercise a discretion in controlling the 
profits of the manufacturer, and that the trustee should act in 
consultation with a medical advisory committee. 


The Chairman, in reply to some members who still main- 
tained that there was inconsistency between these proposals 
and the recommendation just adopied, said that personally 
he had no difficulty in making the reconcilement. It was laid 
down as unethical to derive financial benefit from either of two 
sources—the sale of rights or royalties—but what was proposed 
under the system of dedicated patents could not have this 
result, except that under proviso (c) the trustee might reward 
the inventor by a method closely akin to a royalty. 

Mr. Bishop Harman pointed out this last proviso did not 
apply to the individual invention; the reward, if any, would be 
made out of accumulated funds, and would be like the reward 
which the State made in other connexicns by. placing a man on 
the civil list. 

It was agreed to alter the final phrase of proviso (¢) to read 
“for the reward of individual inventors,’’ and the précis of 
evidence was then agreed to, and Dr. Langdon-Down, Dr. R. A. 
O’Brien, and the Deputy Medical Secretary were authorized 
to support it by verbal evidence. 


General Medical Services Scheme. 

Dr. Bone brought forward the first report of the General 
Medical Services Committee, which was limited to a statement 
that it was proposed to construct a report suitable for circula- 
tion to the public upholding the soundness of the Association’s 
views with regard to co-ordination of hospital services and 
related matters. It was hoped to have the report ready for 
consideration by the Council at the February meeting. 

Dr. Fothergill proposed that Branches and Divisions should 
be invited to consider the issuing to all private practitioners in 
their areas of a questionary to discover whether such practi- 
tioners were able and willing to undertake on a part-time basis 
the various clinical services conducted by local authorities and 
voluntary bodies, so rendering unnecessary the appointment of 
whole-time clinical medical officers for this purpose. He thought 
that the Divisions and Branches might also make a survey of 
existing hospital and nursing home accommodation, and of the 
purposes for which it was being used, in order to express 
authoritatively the opinion of the local medical profession as to 
the. institutional accommodation necessary. At present the 
medical officers of health in many areas were thinking out, with 
the aid of lay representatives of their councils, forms of 
medical service for the future. In his own district the Branch 
Council was in the happy position of having all the medical 
officers of health in conference, and they stated that if the 
practitioners were desirous of having hospital facilities and of 
taking part in various services, the sooner they let them know 
the better. A meeting of the profession on the subject in 
Brighton had brought together a gathering of eighty members. 
It was asked what the British Medical Association was doing. 

Dr. Gordon supported Dr. Fothergill in this matter, and said 
that in his own area a small committee had been formed to draw 
up an ideal scheme for the district in co-operation with the 
medical officer of health. 

Dr. Bone undertook. on behalf of the committee, to consider 
Dr. Fothergill’s proposals. to take such action as might he 
necessary in emergency, and otherwise to report to the Council. 


Ophthalmic Benefit. 

Mr. Bishop Harman, chairman of the Ophthalmic Committee, 
reported on the progress of the scheme. Societies were holding 
their hands until they knew what the regulations of the 
Ministry of Health were to be. It was suggested to the 
Ministry that they should be prepared to approve a certain 
number of schemes, amongst them the scheme for which 
the profession was responsible, and that insured persons 
entitled to this benefit should be given freedom of choice 
in the selection of the scheme, irrespective of the views of 
the society to which he belonged; at present the societies 
had the whip-hand in this matter. With such a fair field and 
no favour, it was felt that the scheme of the National 
Ophthalmic. Treatment Board—which was the scheme put for- 
ward by the profession—would win the day. 


The report was approved, as were a'so certain proposals with 


regard to the financing of the central administration of the 
National Ophthalmic Treatment Board. 


The Association’s House, 
The Building Committee brought forward a proposal for its 


own extinction as such, and its re-creation as a Building Sub- 
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committee of the Finance Committee. to deal with all questions 
of construction, alterations, repairs, and maintenance. This was 
opposed by Dr. Fothergill, who was of opinion that the matter 
of the buikling should be in the hands of a committee which 
reported direct to Council. He also put forward the view 
that, the Association being now a considerable estate-owner, 
the lettings and associated business cught to be in the hands 
of an expert agent or surveyor. The Chairman said that the 
Office Commitiee had fully considered the matier, and agreed 
with the Building Committee that the best way of dealing with 
the business was what was now propesed. Sir Robert Bolam 
pointed out that one of tie duties of the Finance Committee 
was the administration of the real and personal property of 
the Association, although it had been quite a proper thing 
to appoint an ad hoe committee to deal with the building 
scheme while the work was actively preceeding. It was the 
committee’s intention that a surveyer cr some expert should 
be appointed in connexion with the tenancies. 
The proposal was adopted. 


The Association in the Dominions. 

Dr. W. Paterson, chairman cf the Dominions Committee. 
brought forward a report which, although it contained no 
recommendations, touched on several interesting matters. 
A committee had been formed by the Colonial Secretary to 
consider the existing system of appointments in the Colonial 
Service, and the Dominions Committee in a letter had drawn 
attention to one or two matters, and asked that in the event 
ot any modifications being recommended in the existing methods 
of recruitment or conditions of service the Association might be 
informed and have an opportunity of making representations. 
The proposed bill for the establishment of a Medical Council 
in India had been considered, but action had been deferred 
pending the report of the Simon Commission. In connexion 
with the Windward Islands Medical Service. where two out- 
standing points in a long discussion were the provision of 
adequate salaries and of leave and study leave, certain pro- 

'posals had been made by the Colonial Office which Jed the 
committee to feel that something had been done to make the 
service more satisfactory, but action to remove the Important 
Notice had been deferred pending the receipt of detailed 
arguments from the Grenada Branch, which considered the 
proposals with regard to salary unacceptable and made alterna- 
tive suggestions. Other matters which had been before the 
committee were the position of officers of the East African 
Medical Service regarding private patients treated in hospitals, 
the scheme of reorganization of public health services in 
Gibraltar, and a position which had arisen with regard to the 
detention in Bolivia of the late superintendent medical officer 
to Bolivian Concessions, Ltd. It was stated that this gentle- 
man, who had resigned his position. was detained in Bolivia 
with .his family in circumstances of personal hardship. The 
committee had asked the employing country to arrange for his 
immediate repatriation, failing which the Foreign Office would 
be asked to take the matter in hand. 


Other Committee Business. 

The Chairman reported for the committee appointed to 
prepare evidence -for the departmental committee on ihe 
administration of the laws relating to the relief of the casual 
poor. The committee was proposing to communicate by letter 
with regard to the two points in which the Association was 
interested : 

(2) That the physical or mental health of the casual poor—ihat 
is, tramps—should be dealt with by the appropriate health or 
mental health authority under the appropriate special Acts rather 
than under the Poor Law. ; 


(4) That should any circumstances arise necessitating special 
medical measures, central arrangements should be made for dealing 
with the problem, which should include de‘inite instructions to 
local authorities in regard to the remmmeration of the doctors 
called upon to carry out the work. 


The Science Committee reported briefly on the collective 
investigation into the incidence of cancer. Up to the present 
some 3,000 members of the Association had agreed to take part 
in this inquiry. The committee had placed on record its 
sincere and grateful thanks to Dr. A. P. Luff for his report 
upon the collective investigation into the after-history of gastro- 
enterostomy, Parts I, II, and IIL of which were published in 
the Journal on December 7th and 14th respectively. 


Dr. Hawthorne, for the Pharmacopoeia Committee, reported 
that the committee had considered preliminary lists drawn 
by the Pharmacopoeia Commission with regard to substa 
proposed to be omitted from the new edition of the Britis), 
Vharmacopocia, and had made representations that some of 
these should be retained. The question of additions to the 
Pharmacopocia was practically completed. 
The Council, which had met at, 10 rose at 7.5 p.m, 


Association fotices. 


BRANCH AND DIVISION MEETINGS TO BE HELp. 

Hertrorpsuire Brancu: East Herts Diviston.—A meeting of 
the East Herts Division will be held at the County Hospita} 
Hertford, on Thursday, January 2nd, at 8.30 p.m. Mr. H.-w 
Carson will read a paper on indigestion from the surgeon’s 
standpoint. 


LANCASHIRE AND (CHESHIRE Braycn : WiGan Division.—A meeting 
of the Wigan Division will be held on Friday, January 10th, My, 
McMurray read a paper gn orthopaedics, 


Metropouitan Counties Brancn: City Drviston.--A meeting of 
the City Division will be held at the Metropolitan Hospital, 


Kingsland Road, E., on Tuesday, January 7th, at 9.30 p.m. 
chairman of the Division, Dr. T. H. G. Shore, will deliver an 
address. A clinical mecting in conjunction with the Aseulapian 
Society will be conducted by Dr. Norman Hill at the Metropolitan 
Hospital on Friday, January 17th, at 4.30 p.m. Tea at 4.15, 


Merropouitan Counties Brancu: Hampsteap Divisioy.—A 
meeting of the Hampstead Division will be held at the Hampstead 
General Hospital, Haverstock Hill, N.W.3, on Thursday, Janua 
9th, at 8.30 p.m. Mr. Geoffrey Keynes will read a paper on the 
radium treatment of carcinoma of the breast. 


Metropouitan Counties Brancu: St. Pancras Division.--A- 
meeting of the St. Pancras Division will be held at the British 
Medieval Association House, Tavistock Square, W.C.1, on Tuesday, 
January 14th, at 9 p.m. Dr. Perey Hall and Dr. Dora Colebrook 
will open a debate on actinotherapy. . 


Merroponitan Counties Brancn: Sovurn Mipptesex Divistoy.— 
A mecting of the South Middlesex Division will be held at 
St. John’s Hospital, Twickenham, on Wednesday, January 8th, at 
3.30 p.m., for general business. At 3.45 Dr. Bernard Hollander 
will give an address on hypnotism, and will demonstrate the 
method of inducing hypnosis. The meeting is open to non-members, 


Merropouitan Counties Brancii: Wannswortn Divyision.—A 
meeting of the Wandsworth Division will be held at the Town 
Rall, Wandsworth, on Wednesday, January 15th, at 8.45 p.m., 


when Dr, E, Graham Little, M.P., will give an address on the. 
Local Government Act, with special reference to the effects it is. 


likely to have on the medical profession. All medical men and 
women of the neighbourhood are inyited to attend. 


NorFoLK Brancn: Norwicm Division.—A meciing of the 
Nerwich Division will be held on Thursday, January 23rd, at 
8.45 p.m., in the Lecture Room of the Norfolk and Norwich 
Hospital, ai which a cinema film, How biological products are 
made,”’ will be shown. 


Brancu: Norta Surrork Division.—A meeting of the 
North Suffolk Division will be held at the Imperial Hotel, 
Lowestoft, on Thursday, January 30th, at 7 pom. Dr. G. C. 
Anderson, Deputy Medical Secretary, will speak on maiters of 
current medico-political interest. The address will be followed 
by an informal dinner, 


Surrey Brancn: Guitprorp Diviston.—A meeting of ihe Guild- 
ford Division will be held at the Royal Surrey County Hospital, 
Guildford, on Thursday, January 2nd, at 4 p.m. Mr. G. H. Stecle 
will read a paper on head injuries, Tea served at 3.45. 


Yorksuire WAKEFIELD, PoNTEFRACT, AND CASTLEFORD 
Divitsion.—A clinical meeting of the Wakefield, Pontefract, and 
Castleford Division will be held at the Wakefield Maternity 
Hospital on Thursday, January 9th, at 3 p.m. Dr. Ao M. Clave 
(tutor in obstetrics, Lecds University) wili give an address on ante- 
natal supervision. 
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AUSTRALIAN FEDERAL COMMITTEE. 
4 MEETING of the Federal Committee of the British Medical 
‘{ssociation in Australia was held on September 2nd, at Sydney, 
“th Sir HENRY C.B.E.. D.8.0., in the chair, Dr. 
4 H. Topp referred to the great loss sustained by the death 
Y sir George Syme; arrangements had been made for each of 


the States and the Federal Committee to be represented at the 
faneral and at the memorial service, A formal resolution of 
sympathy and regret was carried, and forwarded with a letter 
cf sympathy to Lady Syme. Sir Henry Newland was appointed 
chairman, and Dr, J. Newman Morris vice-chairman. Dr. 
J, 8 Purdy was nominated as representative of the Branches 
in Australia to attend the Annual Meeting of the British 
Medical Association at Winnipeg in August, 1930. Dr. R. H. 
Todd reported that, in accordance with instructions, he had 
placed the draft Memorandum and Articies of Association 
and By-laws of the Federal Counci! of the British Medical 
jssociation in Australia in the hands of the solicitors, and had 
discussed with them the various points which had been raised. 
The amended Articles of Association gave the Branches in 
Australia power to form a Federal Council. and to have that 
council incorporated under one or other of ihe Companies Acts. 
The Memorandum of Association was adopted. Considerable 
discussion then eusued as to the advisability of appointing an 
executive committee, and, as a result, the following motions 
were carried. 


The Federal Committee may appoint an executive committee 
of its members, which committee shall have the powers and 
perform the duties hereinafter provided. 

That the Federal Committee be requested to take further 
steps in connexion with the resolution passed at the meetin 
of the Federal Committee on Aprii 4th, 1928, with regare 
to the establishing of a medical research council. 


The date and place of the next meeting were left in the hands 
of the chairman. 


Burma Brancn. 


A GENERAL meeting of the Burma Branch was held at the new 
Medica! College, Rangoon, on October 24th, when Dr. W. P. 
Murray, the president, was in the chair, and forty-two members 
and medical guests were present. Lieut.-Colonel T. F. Owens, 
LM.S., professor of forensic medicine in Rangoon University, and 
chemical examiner to the Government of Burma, gave a lecture- 
demonsiration on common poisons in use in Burma and their 
detection. 

The Presipent, in introducing the lecturer, drew aitention to 
the fact that the meeting was the first of any kind to be held 
in the magnificent college building since its completion. The 
lecturer showed a large number of specimens from recent cases 
of poisoning, and drew attention to certain features of arsenical 
poisoning which were not sufficiently emphasized in European 
textbooks on forensic medicine. 

A demonstration was given of the methods used in the detection 
of opium in viscera. ; 

A hearty vote of thanks to Lieut.-Colonel Owens coneluded the 
proceedings. 


Epinsurcu Brancu: Sovutn-Eastern Counties Division. 

Tue annual dinner of the South-Eastern Counties Division was 
held in the Buccleuch Arms Hotel, St. Boswells, on December 4th. 
Dr. D. C. Granam (Selkirk), chairman of the Division, presided, 
and there was an excellent attendance. Dr. ', Anderson, 
Deputy Medical Secretary (London), was the guest of the evening, 
while Dr. Page (St. Boswells) and Captain MeDougall (Lauder) 
were present as guests of members, 

The toast of ‘‘ The British Medical Association’? was given by 
Captain McDoveGatt, and felicitously replied to by Dr. ANnpDErson. 
Contributions to the evening’s entertainment were made by Drs. 
Mtir, Taytor, Farrrax, and McCracken. <A most successful dinner 
ended with the singing of ‘* Auld Lang Syne.” 


HERTFORDSHIRE BrancH: Barnet Division. 
A meerinc of the Barnet Division was held at the Vietoria 
Cottage Hospital, Barnet, on December 4th, when Dr. Mitne 
was in the chair. 
The following resolutions were adopted : 
1. That it is undesirable that any payments of any kind be made 
by medical men to secretaries of sick clubs. 
‘2. That the minimum capitation rate for juvenile sick clubs in 
the area of the Division be threepence per week. 


Kent Branch: Maipstone Divisron. 
A weetina of the Maidstone Division was held on November 14th. 
Dr. Pain explained fully the British Medical Association mid- 
wifery scheme, and contrasted it with that of the Departmental 
Committee of the Ministry of Health. He felt that the latter 
was the more fair from the point of view, not only of the doctor 
and midwife, but more especially of the patient herself, inas- 


much as it allowed to her the choice of attendance by a doctor, 
without additional cost to herself. The speaker pointed out that 
the Association had for many years stated that a remuneration 
of two guineas was inadequate to a doctor called in by a mid- 
wife, whereas in its scheme it advocated this as a _reason- 
able fee. Dr. Pain further drew the attention of the meeting 
to a statement by the Central Midwives Board that very shortly 
over 90 per cent. of the midwifery of the country would be 
entirely in the hands of the midwives. He asked whether this 
was approved by the medical profession. 

Mr. Travers insisted that midwifery must be fully in the hands 
of the medical practitioners in order that they may see sufficient 
normal cases to be able to recognize the abnormal. It was not 
a question of whether the doctor wanted to do midwifery; he 
must do it, and the policy of the Association must be to help 
him and to make it worth his while. 

A gencral discussion then ensued. The Chairman (Dr. 
Attwater) objected to the words ‘‘on lines acceptable to the 
medical profession’ contained in the preamble to the British 
Medica] Association scheme; he asserted that the Association had 
taken no steps to feel the pulse of the profession as a whole. 
Further, while in no way grudging the midwife the improved 
conditions under which her work would be carried out, he felt 
strongly that the very status of the medical man was in jeopardy. 


LaNcasnire AND Cresnire Branch: Rocnpate Drvision. 

A MEETING of the Rochdale Division was held at the Rochdale 
Infirmary on December 4th, when Dr. Cox (chairman) 
presided and sixteen members were present. Non-members had 
been specially invited to this meeting, at which Dr. J. Wessrer 
Brive (honorary assistant surgeon, St. Mary’s Hospital, Man- 
chester) gave a lecture on the commoner causes of maternal 
mortality, 

Dr. Bride based his lecture upon an analysis of 13,638 con- 
finements which had been conducted in St. Mary’s Hospital, 
Manchester, in recent years. He said that the commonest causes 
of death were puerperal eclampsia, puerperal sepsis, ante-partum 
haemorrhage, cardiac disease, labour complications, shock, post- 
partum haemorrhage, and hyperemesis gravidarum. The lecturer 
said he proposed to omit the consideration of puerperal sepsis 
and eclampsia and devoie himself to the other causes; he was 
convinced that some of the deaths might be prevented by 
adequate ante-natal supervision and other measures. He con- 
tributed a description of methods of examination, and laid 
stress on the importance of abdominal palpation, which, he said, 
if properly performed would in a large number of cases give 
all the information required. He thought that rectal examina- 
tion should be more generally used during labour. Methods of 
dealing with occipito-posterior presentations were described, and 
also delayed labour with slow dilatation. Lantern slides were 
shown to make clear the statistics and some other points of the 
lecture; considerable discussion and questions followed. Drs. Cox, 
BaTeMAN, JEFFERSON, JAMES Metvin, MarGaret Metvin, and 
took part in the discussion. On the motion of Dr. H. H. I. 


thanked for his most helpful and interesting address. 


Merropouitan Counties Brancn: Witiespen Division. 
A joint meeting of the Hendon and Willesden Divisions was held 
at the Willesden General Hospital on November 20th, the chair- 
man being Dr. C. F. T. Scorr. . 

Dr. Jown S. Farrsarrn, who opened a discussion on ante-natal 
work, said that this should be conducted by the family doctor; 
io do it properly he must co-operate with the midwife, and use 
her as his assistant to watch over the pregnant woman and 
bring her to him when necessary. He gave details how this 
might be arranged, touching on various important aspects of the 
work. Dr. L. G. Puittips, who followed, pointed out how certain 
difficulties might be overcome. Dr. H BRacKENBURY appealed 
to general practitioners to do their share in carrying out the 
arrangements made by the British Medical Association in their 
interests. Many questions were asked and there was a free 
expression of opinion. Dr. Fairbairn was accorded a very hearty 
vote of thanks on the motion of Dr. H. B. Brackensury (chair- 
man of Hendon Division), and seconded by Dr. Harvey (chairman 
of the Willesden Executive Committee). 

The Division held its annual dinner and reception at the Criterion 
Restaurant on November 27th, the principal guests being Sir 
Leonard Rogers, Mr. and Mrs. Bishop Harman, and Mr. Victor 
Bonney. 

The toast of “ The British Medical Association ’”’ was proposed 
by Mr. Bishop Harman, who reviewed its origin, history, and the 
growth of its influence and prestige among the medical profession 
in England and in the British Dominions. He dwelt on_ its 
medico-political activities, and pointed out how happily these 
were carried out in conjunction with its scientific pursuits, also 
how both these blended phases of the work of the British 
Medical Association had benefited the general public and the 
medical profession. He stressed the importance of strength and 
activity in the Divisions, which were the ultimate roots from which 
the whole structure drew its vitality. 

The chairman, Dr. C. TrouspaLe Scott, reviewed the activities 
of the Willesden Division during the past year, and congratulated 
the various officers. 

The toast of ‘The Visitors’? was proposed by Dr. M. F. 
Harvey. Mr. Bonney, responding, described the predominant 
place held by the British Medical Association among the medical 
profession in New Zealand and Australia, Dominions which he 


had recently visited. He had found in these Dominions an 


Hitcnon, seconded by Dr. M. Metvin, the lecturer was heartily 
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intense loyalty to the ethics of British medicine. By reason of 
their proximity to America there was a tendency for Australian 
and New Zealand medical men to go to that country for their 
post-graduate work. The American College of Surgeons was 
encouraging this tendency. The Royal College of Surgeons pro- 
posed shortly to hold the Primary Fellowship Examinations in 
Australia and New Zealand, and would stnd out examiners from 
England for this purpose, as it had already done in Canada for 
the first time last year. 

Sir Leonarp RoGers, in responding to the toast, remarked on 
a number of instances in which the assistance of the British 
Medical Association had been of great vahie to him during his 
long career in India. 

The healih of ‘* The Ladies ’’ was proposed by Mr. J. Jonnston, 
and Mrs. Bisnop Harman responded. 

The health of “ The Chairman’ was proposed by Dr. W. E. 
TURNER. 


Nortn or EnGianp Brancu: Divisson. 

Tue annual dinner of the Durham Division, the first to be held 
in Durham for many years, took place on December 6th at the 
Royal County Hotel, when forty-two members and guests were 

resent. Professor Ranken Lyle, Mr. Hamilton Barclay, and Mr. 

arvey Evers were the guests of the evening and spoke to 
various toasts. Dr. Forses, the- secretary of the Gateshead 
Division, delivered a very clever and witty speech at the con- 
clusion of the proceedings... It was generally felt that the 
function was an unqualified success and marked the beginning 
‘of a new era for the Division. 


Nortn or EnGianp Brancu: Gatesnean Division. 

Two important and well-attended meetings have recently been 
held by the Gateshead Division at Hawk's Assembly Rooms, Low 
Fell. The first was of a social nature; over thirty members sat 
down to a light supper, which was followed by a musical enter- 
tainment. The four artists who were specially engaged for this 
occasion were gratuitously supplied by the late chairman of the 
Division, Dr. W. R. Taylor. The proceedings, were continued to 
a late hour, and were voted by all to have been a great success 
as the inaugural meeting of the winter programme. 

The second event, which took place on November 26th, was 
characterized by two distinct features. It was decided to send to 
all members of the Division a questionary arranged upon the lines 
of that recently published by the Sussex Branch, and relating 
to impending changes in hospital practice with the application of 
the local authority’s scheme, which has been approved by the 
Minister of Health. By this means it is hoped to ascertain the 
exact number of medical practitioners who are willing and able 
to carry out part duties under an exiension of hospital services 
or local authority medica! services, when such are instituted. 

The various members present were then shown, through the 
courtesy of Kodak Limited, four films relating to medical and 
scientific subjects projected on to a miniature screen with the 
Cine Kodascope. The photography and detail which was demon- 
strated by means of this method was certainly a great improve- 
ment on anything that has been hitherto shown. The whole pro- 
me, which lasted over one and three-quarter hours, was 
highly acceptable to all the members present, and can be 
thoroughly recommended to the secretaries of any other Divisions 
who may be desirous of holding a similar event. The following 
films were shown: embryonic development of ascarides; Caesarean 
section; eclopic heart; and goitre. 


—. 


SuropsnirRe AND Mip-Wates Brancu. 

A curnicat meeting of the Shropshire and Mid-Wales Branch was 
held at the Royal Salop Infirmary on November 29th, when Dr. 
Urwicx, chairman of the Clinical and Pathological Section, pre- 
sided. Dr. W. H. Levitr of St. Bartholomew’s Hospital read a 
paper on the treatment of malignant disease by « rays and 
radium, and there was a very satisfactory attendance of thirty-five 
members, several of whom had travelled thirty miles and upwards 
to be present. 

Dr. Levitt first dealt with the physical aspects of radium and 
its various emanations, and described the different ways in which it 
was applied—-superficial, intracavital, interstitial, and the “ bomb.” 
Since a bomb cost about £60,000, this method was hardly an 
economic proposition at present. As regards superficial treatment, 
he expiained how a wax mould was used to cover the part, the 
needles being then placed superficial to the wax. Superficial and 
intracavital treatment had a limited scope, and the most usual and 
useful method was the employment interstitially of platinum 
needles containing radium or radon. XY rays still held the field 
where a condition was inaccessible for the use of radium; they 
were also generally useful as a complementary treatment. Passing 
to the general indications for radium, the speaker said that 
carcinoma was on the whole more amenable than sarcoma; and in 
the case of the former a squamous-celled growth did best (cervix, 
lip, tongue); spheroidal-celled (breast) not so well; and columnar- 
celled still less. In sarcoma, the small round-celled variety did 
well with x rays, but not with radium, and melanotic sarcoma 
responded very poorly. Contraindications io radium were sepsis 
poms bone affeetion. Carcinoma of the cervix responded very well 
with radium. At St. Bartholomew's Hospiial surgery was not 
now employed, even for operable cases, and Wertheim’s operation 
had not been performed for years. The iliac and sacral glands 
were treated by w rays. Early tongue cases did well, but not if 


there was glandular involvement. Cases of intrinsic cancer of the 
larynx reacted favourably. to radium, but. it had very little. 
effect on ocsophageal growths, and was out of the question in 


growths of the stomach, small intestine, or colon. Reeta} 
should always be operated on first, if operable. The Caseq 
bladder and prostate cases had been bad until the present 4 be 
Superficial malignant ulcers and rodent ulcers did well Pras" 
where bone was involved, when « rays were indicated, Deal 
with results, Dr, Levitt said that in carcinoma of the cervix the 
had had 35 per cent. free from signs after five years; he thee 
recounted some striking successes obtained in various i 
Even in profound cachexia wonderful resulis had been achieved 
In rectal cases « rays were of little avail, With radium aboy 
25 per cent. were free after several years. . 

The CHarrmMan commented on the modesty of the claims put 
forward. A vote of thanks to Dr. Levitt, proposed by Dr. 
Garpner, and seconded by Dr. was carried with acelama, 
tion. The members present showed a very lively interest and 
a large number of questions were put to Dr. ‘Levitt; it Was 
elicited that the present resources in this country would unfop. 
tunately only permit of a small fraction of sufferers being treateq 
by radium. Tea was served at the conclusion of a most enjoyable 
and informative meeting. 


Sovrnern PortsmovtTn Division. 
Tue second scientific meeting of the winter session of the Ports. 
mouth Division was held at the Queen’s Hotel, Southsea, op 


forty-two sat down to supper. 

The chairman, Dr, Warren, reported that thé Executive Com. 
mittee had passed a vote of thanks to the honorary secretary for 
the successful organization of the St. Luke’s Day Service. He then 
introduced the speaker, Mr. H. S. Souttar, and especially referred 
to his work for his professional brethren in serving on the 
Council of the British Medical Association and various committees, 

Mr. Sovtrar referred to his previous visit to Portsmouth jy 
February, when he also spoke on radium, and remarked that 
there was probably no other field in which progress had been 
so rapid as to justify a return to it in so short a time. He 
described the methods employed in the mg geen of radium in 
different regions of the body, illustrating his remarks by photo- 
graphs of cascs taken before and after treatment. He showed a 
number of photographs of carcinomata arising from the skin in 
various regions, more especially the face; in all of these the 


He discussed the treatment of carcinoma of the breast by radiim, 
and described the method which he had now adopted of intro- 
ducing a large number of seeds distributed throughout the tumour 
and its area of lymphatic drainage. .He stated that for eighteen 
months he had used no other method in the treatment of car- 
cinoma of the breast, and that in every instance so far all the 
local evidences of carcinoma had disappeared. He warned his 
audience that these results must not taken as proving thé 
permanent cure of carcinoma of the breast by radium, and that 
some years must elapse before such a conclusion would be possible, 
but he believed that even the present results entirely justified 
the course he had taken. He described a number of cases of 
carcinoma of ihe oesophagus treated by the direct introduction of 
seeds into the growth by means of the oesophagoscope; the results 
had been far superior to anything he had obtained by other 


had followed; in many instances patients had been able to 
swallow with perfect comfort for periods up to fifteen months. 
One advantage of the method was that it appeared to be 
absolutely safe in expert hands. Turning to the physics of 
radium, he showed a chart drawn up on novel lines and arranged 
in octaves of wave-length. Use was now being made of 60 octaves 
of ether waves, ranging from the long waves used in wireless 
transmission to the excessively short gamma _ rays to which 
radium owed its power. The chart showed the continuity of 
these vibrations with those of « rays, ultra-violet rays, visible 
light, and heat, the only difference being one of wave-length. 
He also demonstrated a model of the atom in which spots of 
light, reflected from small vibrating mirrors, showed very clearly 
the motion of electrons around a fixed nucleus. 


Brancn: Toragvay Division. 


Hospital on November i3th, under the chairmanship of Dr. J, M. 
JARVIE. 

Dr. Ernest Warp 
of the Annual Representative Meeting at Manchester in July, 
giving special prominence to the subjects in which the Division 
was particularly interested. Arising out of this, a brief dis- 
cussion took place on contract rates for non-insured persons, and 
it was resolved that the honorary secretary should acquaint all 
local members of the profession of the existing British Medical 
Association standards of payment for attendance on juvenile 
club members. 

The Nursing Homes Registration Act, 1927, was next con- 
sidered with reference to a local prosecution under it. The sub- 
ject was discussed fully, with special consideration of the bearin 
of this Act upon the care and treatment of the large number o 
invalids and aged people who came to health resorts like 
Torquay. As the exact interpretation of the term ‘ nursing 
home” in the Act appeared doubtful, it was resolved that the 
Executive Committee should address a letter to the Minister of 
Health asking for a ruling on the subject. 


of the Association was read to the meeting, and it was agree 


staffs of all hospitals concerned in the area of the Division. 


November 14th, when seventy members were present, of whom 


tumour had entirely disappeared, and the surface had _ healed, : 


means. In almost every case some improvement in swallowing _ 


Tue Torquay Division held a well-attended meeting in the Torbay _ 


gave a very clear and interesting account ° 


A letter from the Branch secretary about the Hospital Policy ; 


to bring it to the notice of the senior members of the medical *' 
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Naval and Military Appointments. 
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Surrotk Brancn: West Division. 
Ox November 30th Mr. L. E. Barrixcrox-Warp delivered a post- 
raduate lecture on the treatment of tuberculous glands in the 
neck in children, when nineteen members were present. Mr. 
Barrington-Ward gave an admirable summary of the anatomy, 
etiology, and pathology of the condition, emphasizing the great 
reponderance of bovine infection, and the importance of the 
tonsil as a point of entry. Discussing treatment, he urged the 
necessity for the removal of septic foci in the area drained by 
the glands in question, and particularly the tonsils, unless they 
were perfectly healthy. The treatment of the glands themselves 
should be in the first instance rest, obtained by means of a light 
splint immobilizing the head. Glands which did not subside in 
es months, or which appeared to be likely to break down, 
should be removed without delav. It was always safe to assume 
that the actual condilion of the glands was worse than appeared 
on examination. Where tonsillectomy was necessary it should 
de or follow excision of the glands, according to the con- 
dition of the latter, The lecturer concluded with an excellent 
description of the important points in operative technique. 
On Sunday, December Ist, Mr. Barrington-Ward held a clinic 
at the hospital, which was attended by sixteen members. 


Witrsnire Brancn: Sarisstry Division. 
A meetinG of the Salisbury Division was held on November 14th. 
On the motion of Dr. Burtar, seconded by Dr. Epmunps, the 
following resolution was adopted : 

This meeting of the Salisbury Division of the British Medical 
Association is entirely in sympathy with the proposed scheme of 
the Salisbury and District Provident Association. 

Drs. Kempe, Edmunds, and Clay were nominated to serve on 
the committee of that association. 

Dr. Watson having reported that he had taken over the local 
honorary secretaryship of the Royal Medical Benevolent Fund, it 
was decided that he should collect subscriptions from members, 
and that the Division should take no further steps. 

On the motion of Dr. Watson, seconded by Dr. Epmunps, ihe 
Division decided to help in the cancer investigation, and the 
secretary was asked to circulate members on the subject. 


Correspondence. 
Scope of Medical Benefit. 

Sm.—I read with great interest Dr. Lowe’s letter in the 
Supplement of December 14th (p. 260). and agree with him 
that we shculd not have additional duties thrust upon us 
without additional remuneration. Further. in my opinion the 
injection of varicose veins should not come within the scope 
of the practitioner’s duties under the National Health Insur- 
ance Act, as to be successful special technical skill and expe- 
rience are required. I do not mean to imply that an intra- 
venous injection is beyond the scope of a general practitioner, 
but rather that this particular treatment of varicose veins does 
really require special experience and knowledge if it is to 
be uniformly successful, and therefere it should not be in- 
cluded within the range of medical benefit. Moreover, the 
administration of ihe solution being personally made, I presume 
we should be expected to pay for the quinine urethane or other 
solution used! I heartily agree that the Insurance Acts Com- 
mittee should awake, and justify its existence by protecting 
the insurance practitioner from the Ministry of Health and the 
approved societies. 

If not out of place here. may I mention another grievance? 
This is the sending of patients by approved societies to the 
regional medical officer, Why should an approved society, cr 
one of its sick visitors, decide when to send a patient to the 
regional medical officer? If they possess the necessary know- 
ledge to make this decision, why do they require weekly 
certificates from us at all? I would suggest that, prior to their 
request being sent to the regional medical officer, they he 
required to submit it to the inswance practitioner for his 
approval. This would save a genuinely incapacitated person 
the inconvenience of attending a clinic at seme distant town, 
and also the exnenses of the examination. I am certain that 
no insurance practitioner would ever refuse to sanction the 
sending of a doubtful case for examination, for we dislike the 
“plumbic oscillator ’’ appearing in our surgeries, wasting our 
time, and trying our patience, even more than the approved 
societies dislike to have his name on their weekly pay lists. 
am, etc., 


December 16th. 


Naval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE, 

Surgeon Commander J. F. Haynes to the President for R.A.F. and 
Medical Officers’ Course, December 16th, and to the Glorious, January 4th, 

Surgeon Lieutenant Commander A. A. Pomfret to the Harebell. 

Surgeon Lieutenants H. E. M. Martin to the Revenge; D. Duncan to 
the President for three months’ post-graduate course: H. H. Fisher to the 
Pembroke for R.N. Hospital, Chatham; W. D. M. Sim to the Pembroke 
for R.N. Barracks, Chatham. 


Navat RESERVE, 

Probationary Surgeon Lieutenant R. M. Buchanan to be Surgeon 
Lieutenant. 

H. T. Rylance bas entered as Probationary Surgeon Lieutenant and 
attached to List 2, London Division. 

Probationary Surgeon Sublieutenant H. E. Holling to be Surgeon 
Sublieutenant. 
Probationary Surgeon Sublieutenant D. M. Dean to the Vietory for 
R.N. Hospital, Haslar. 

R. H. Berry has entered as Probationary Surgeon Sublieutenant and 
attached to List 2, London Division. 


ROYAL ARMY MEDICAL CORPS. 


Major J. Teatly-Spencer, O.B.E., is appointed a Professor, Royal Army 
Medical College, vice Licut.-Colonel W. P. MacArthur, R.A.M.C., vacated. 

Major J. W. C. Stubbs, D.S.0., M.C., is seconded for service under the 
Colonial Office. 

Captain E. P. N. Creagh to be Major (prov.). 

Capiain B.C. W. Pasco relinquishes his temporary commission, and 
retains the rank of Captain. 


ROYAL AIR FORCE MEDICAL SERVICE, 


Squadron Leaders T. C. St. C. Morton to R.A.F. General Hospital, Iraq. 

Flight Lieutenants T. J. D. Atteridge to Headquarters, R.A.F., Middle 
East; J. E. Foran to Marine. Aircraft Experimental Establishment, 
Felixstowe; R. Boog-Watson, D. A. Wilson, and J. C. Neely to Head- 
quarters, Iraq Command; J, Parry-Evans to Palestine General Hospital ; 
If. Penman to No. 6 Squadron, Middle East; E. P. Carroll to No. 4 Flying 
Training School, Middle East; C. W. Coffey to R.A.F. Base, Calshot ; 
R. Thorpe to No. 1 School of Technical Training (Apprentices), Halton ; 
W. Heron to Station Headquarters, North Weald. 

Flying Officers G. O. Williams to Station Headquarters, vous Heyford ; 
D. D. Watson to No. 5 Flying Training School, Sealand; W. J. Cotter 
to Princess Mary's R.A.F, Hospital, Halton; P. J. McNally to Head- 

uarters, Lraq Command; C, Crowley to No. 14 Squadron, Palestine; 

- Kemp to R.A.F, General Hospital, Traq. 

Flying Officer B. A. Porriit is transferred to the Reserve Class Di. 

W. J. Cotter is granted a temporary commission as a Flying Officer. 


INDIAN MEDICAL SERVICE. 


Lieut.-Colonel N. M. Wilson, O.B.E., Civil Surgeon, Simla West, is 
granted leave on average pay for three months and twenty-three days 
trom November 6th, and his services are replaced at the disposal of 
the Government of the Punjab from March Ist, 1930. 

Major H. K. Rowntree, M.C., Civil Surgeon, Simla East, is appointed 
to take charge also of Simla West during the absence on leave of 
Lieut.-Colonel N. M. Wilson. 

Major H. J. H. Symons, M.C., an Agency Surgeon, on return from 
per is posted as Residency Surgeon and ex officio Vice-Consul, 

usbire, 

Captain J. C. Drummond has retired from the service on gratuity. 

Captain (provisional) F. W. UH. Caughey relinquishes his probationary 


appointment. 
Lieutenants to be Captains (provisional): J. F. 0. Bodman and B. N, 
Hajra, 


TERRITORIAL ARMY, | 
Royat ARMY MeEpIcaL Corps, 

Major H. E. McCready, M.C., to be Lieutenant-Colonel, and to command 
the 143rd (South Midland) Field Ambulance, vice Lieut.-Colonel (Brevet 
Colonel) H. F. Humphreys, O.B.E., M.C., vacated. 

Captain W. L. S. Cox, M.C., R.A.M.C., to be Divisional Adjutant 53rd 


(Welsh) Division, T.A., vice Major J. K. Holland, R.A.M.C., who vacates — 


the appointment. 
Captains W. Gault and W. B. A, Lewis resign their commissions, 
Captain J. Rowland, M.C., from T.A. Reserve of Officers to be Captain. 
Lieutenant F. W. Crook (late 5th Battalion K.R.R.C, Special Reserves) 
to be Lieutenant. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL Corps. 
Captain W. G, Saunders from the active list to be Captain. . 


COLONIAL MEDICAL SERVICES. 

Dr. FE. A. C. Langton promoted Senior Medical Officer, Uganda; Dr. 
R. L. J. L. Clezio appointed Medical Officer, Nigeria (transferred from 
British Guiana); Dr. H. G. Harvey, Medical Superintendent, Kin 
Edward VII Memorial Hospital, Bermuda; Dr. W. B. Sutherland, Medica 
Officer, Malayan Medical Service, Federated Malay States; Dr. E, Holmes, 
Medical Officer, Iraq; Major J. W. C. Stubbs, D.S.0., M.C., Inspector of 
Medical Services, Iraq Army; Captain G, A. C, Gordon, w.AC., Medical 
Officer of Health, Nigeria; Dr. I. G, Pritchard, Medical Officer, Nyasa- 
land; Dr. G. @. Chance, Medical Officer, Malayan Medical Service 
Straits Settlements; Dr. G. R. Baxter, Medical Officer of Health; and 
Dr. W. R. Little, Medical Officer, West African Medical Staff. 


VACANCIES. 


Barxstarte: NortH Devon Salary £150 per 
annum. 

BatLey District House-Surgeon (male). Salary 
£150 per annum. 

BirMiIncHaM Unxion.—(1) Two Casualty Officers (males) at the Selly Oak 
Hospital; salary at the rate of £200 per annum. (2) Resident Assistant 
Medical Officer (female) at Monyhull Colony; salary .£250-£350 per 
annum, 

Botton Union.—Second Assistant Medical Officer (male) for the Townleys 
Hospital. Salary £225 per annum. 

BR«ADFORD CHILDREN’S HospitaL.—(1) House-Surgeon, (2) House-Physician, 
Salary £120 per annum each, : 

Braprorp: RoyaL Surgical Officer (male, un- 
married). Salary £250 per annum. 
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BRIDGE OF WEIR: CONSUMPTION SANATORIA OF SCOTLAND AND COLONY FOR 
Epiteptics.—Male Assistant Medical Officer. Salary £200 per annum. 

Burntgy: Vicrorta HospitaL.—House-Surgeon (male). Salary £125 per 
annum. 

Camro: Giz MEMORIAL OPHTHALMIC and Bacterio- 
logist. Salary £E.1,200. 

Prince or Wates’ Hospitit.—House-Surgeon for Crossways 

_ Country Branch Orthopaedic Hospital. Salary £120 per annum. 

CenTRAL LONDON OPHTHALMIC HospitaL, Judd Street, W.C.1.—Senior and 
Junior House-Surgeons. Salary £120 and £100 per annum respectively. 

CentraL LONDON THROAT, Nose AND Ear Hospitat, Gray’ss Inn Road, 
W.C.1.—(1) First Assistant in the Out-patient Department (honorary). 
(2) Resident House-Surgeon (male); salary £75 per annum. 

Cuartnc Cross Hospirat, W.C.2.—Non-resident House-Anaesthetist. Salary 
£100 per annum. : : 
Cotwyn Bay: PenrHos Cotiece.—Lady Medical Attendant. Remuneration 

on capitation basis, generally not less than £300 per annum. 

CovENTRY GUARDIANS.—Assistant Medical Officer at the Gulson Road 
Hospital and London Road Institution. Salary at the rate of £200 per 
annum. 

Devonport: RoyaL ALBERT HospPitaL Eye 
Surgeon. Salary £150 per annum. 

Dupiey: Guest Hospi, aND Eye House-Surgeon. 
Salary £150 per annum. 

Durwam County MENTAL Hospitat.—Junior Male Assistant Medical Officer. 


DPM) per annum, rising to £450 (additional £50 if possessing, 


EccLes AND Patricrort HospitaL, near Manchester.—Junior House-Surgeon. 
Salary £125 per annum. 

Evelina HospitaL FOR CHILDREN, Southwark, S.E.1.—House-Surgeon (male). 
Salary £120 per annum. 

Great YarmMoutH County BorouGH.—Assistant Medical Officer of Health 
and Assistant Tuberculosis Officer. Salary £600 per annum. 
HampsHire County Councit.—Assistant County Medical Officer. 

per annum, rising to 4 

HosritaL FOR SicK CHILDREN, Great Ormond Street, W.C.1.—(1) Clinical 
Assistant Medical Officer in the Venereal Department. (2) Part-time 
Junior Casualty Officer. Salary for (1) £1 1s. per visit or session, and 
for (2) £150 per annum. 

Leeps JEWIsH Herzi-Moser Hospitat.—Resident Medical Officer. 
£100 per annum. 

Leeps Universify.—Tutor in Obstetrics and Gynaecology. Salary £475 
per annum. { 

LeWIsHaM: St. JOHN’s 

LIVERPOOL HAHNEMANN  HospitaL.—Stipendiary 
resident). Salary £125 per annum. 

LONDON FeMaLe Lock Hospitat, 283, Harrow Road, W.9.—(1) Honorary 
Obstetric Surgeon. (2) House-Surgeon; salary £150 per annum. i 

Lowestort AND NortH SurrotkK HospitsL.—Junior House-Surgeon (male). 
Salary £120 per annum. 

MACCLESFIELD BOROUGH.--Medical Officer of Health and School Medical 
Officer. Salary £800 per annum, rising to £900. 

MANCHESTER: ANcOATS HospitaL,—Assistant Pathologist. Salary £350 per 
annum. 

MANSFIELD AND District Hospitat.—House-Surgeon (male). Salary £150 
per annum, rising to £175 after six months. ‘ s 

Newark. HosritaL AND Dispensary.—Resident House-Surgeon (male). Salary 
per annum. 

Newport, Mon. : Royat Gwent Hospitat.—Junior Resident Medical Officer. 
Salary £135 per annum. 

NORTHAMPTON EDUCATION COMMITTEE.—Assistant School Dentist. 
£450 per annum. 

QugeN Mary’s HospitaL FoR THE East Exp, E£.15.—Honorary Assistant 
Surgeon in charge of the Ear, Nose, and Throat Department. 

ReDRUTH : West CORNWALL MINERS’ AND 
Medical Officer (female). Salary £200 per annum. 

ROCHDALE INFIRMARY AND House-Surgeon 
Salary £175 per annum. 

RoyAL WESTMINSTER OPHTHALMIC HosPitaL, Broad Strect, W.C.2.—(1) Patho- 
logist; honorarium £75 per annum, (2) Refraction Assistants; salary 
£100 per annum. 

St. Mary’s HospitaL, Paddington, W.2.—A-sistant Pathological Chemist. 
Salary £300 per annum. 

SHEFFIELD: Jessop HOsPITAL FOR WoMeN.—Two Assi-tant House-Surgeons 
(male). Salary £100 per annum. 

SHEFFIELD: RoyaL INFIRMARY.—(1) House-Physician. (2) House-Surgeon. 
(3) Ophthalmic House-Surgeon. (4) Assistant Ophthalmic House-Surgeon. 
(5) Assistant Casualty Officer. Salary £80 per annum, rising to £100 
after six months’ service. 

SoutHampTon County BorouGH.—Assistant School Dentist. 
per annum. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—(1) House-Surgeon, (2) 
House-Physician. Salary £200 and £150 per annum respectively. 

Swansea County BorouGH.—Male Assistant Medical Officer. Salary £600 
per annum. 

Uxiversity Coutece Hospitah Mepicak Scnoor, W.C.1.—Assistant on the 
Staff of the Obstetric Unit. Salary £250 per annum. 

WaLsaLL GexeraL Hospitat.--Casuaity House-Surgeon. 
annum, 

WARRINGTON INFIRMARY AND -Honorarium £105 
per annum. 


Salary 


Salary 


Medical Officer (non- 


Salary 


(male), 


Salary £450 


Salary £120 per 


West Lonpon Hospitat,- Hammersmith Road, W.6.—Assistant Dental 
_ Surgeon. 
Westminster Hospitat, 8.W.1.—House-Anacsthetist (non-resident), Salary 


£100 per 
Witts County CounciL.—Assistant School Dentist. Salary £450 per annum. 


CERTIFYING Factory SuRGeON.—The appointinent at Camberwell (London) 
is vacant. Applications to the Chief Inspector of Factories, Home 
Office, Whitchall, S.W.1. 


This list of vacencics is compiled from our adrortisemeut columns, 
where full particulars will be found. To cnsurc notice in this 
column advertisements must be reecivred not later than the first 
post on Tucsday morning. 


British Medical Association, 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, Wee. 
TAVISTOCK SQUARE, W.C.1. 


Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and ea 
Manager. Telegrams: Articulate Westcent, London). Busines 
MzpicaL Secretary (Telegrams: Medisecra Westcent, London), ; 
Epitor, Brivish Mepica JourN«L (Telegrams: Aitiology 
London), Westeeaty 

Telephone numbers of British Medical Association and British Medien - 
Journal, Museum 9861, 9862, 9863, and 9864 (internal exchange, 

four lines), 

ScortisH Mepicat Secretary : 7, Drumsheugh Gardens, Edinburgh. (Tele 
grams; Associate, Edinburgh. Tel.: 24361 Edinburgh.) es 
IRIsH Mepica. Secretary: 16, South Frederick Street, Dublin, (Tele. 
grams: Bacillus, Dublin. Tel. 4737 Dublin.) 
Diary of the Association. ; 

DECEMBER. 

$L_ Tues. London: General Medical Services Scheme Committee, 2 pm, 


JANUARY. 

2 Thurs, East Herts Division: County Tospital, Hertford, 8.30 p.m, 
Mr. H. W. Carson on Indigestion from the Surgeon's 
Standpoint. ‘ 

Guildford Division : Royal Surrey County Hospital, Guildford, © 
4 pm. Mr. G. H. Steele on Head Injuries. Tea, 3.45, 


3 Fri. London: Public Health Committee, 2.30 p.m. 

7 Tues. City Division: Metropolitan Hospital, Kingsland Road, Ey 
9.30 p.m. Address by Dr, T. H. G. Shore. : 

8 Wed. London: Hospitals Committee, 2.20 p.m 


South Middlesex Division: St. John’s “Hospital, Twickenham, 
3.30 p.m. Dr. Bernard Hollander on Hypnotism, 

9 Thurs. London: Insurance Acts Committee, 11.30 a.m. | 

Hampstead Division: Hampstead General Hospital, Haver 
stock Hill. N.W.3, 8.30 p.m. Mr. Geoffrey Keynes on the 
Radium Treatment of Carcinoma of the Breast. 4 

Wakefield, Pontefract, and Castleford Division: Wakefield. 
Maternity Hospital, 3 p.m. Dr. A. M. Claye on Ante-natal 
Supervision. 

Wigan Division: Mr. McMurray on Orthopaedics. 


10 Fri. 
14 Tues. London: General Medical Services Scheme Committee, 2 pam, 
St. Pancras Division: B.M.A. House, Tavistock Square, W.C.1, 
9 p.m. Drs. Percy Hall and Dora Colebrook will open @ 
debate on Actinotherapy. : 
red. London: Medico-Political Committee, 2.30 p.m. 
sail Wandsworth Division: Town Hall, Wandsworth, 8.45 p.m, 


Dr. E. Graham Little, M.P., on the Local Government Act 
and its Effects on the Medical Profession. 

16 Thurs. London: Journal Committee, 2.30 p.m. 

London: Spa Practitioners Group Committee, 2.30 


—— City Division: Metropolitan Hospital, Kingsland Read, E, 
4:30 p.m. Clinical Meeting. Tea, 4.15 

21 Tues. Londen: General Medical Services Scheme Committee, 2 pam 

22 Wed. London: Special Mecting of the Finance Committee, 2.20 p.m, 

23 Thurs. Norwich Division: Norfolk and Norwich Hospital, 8.45 p.m, 


Cinema Film on How Biological Products are Made, 
Thurs. North Suffolk Division: Imperial Hotel, Lowestoft, 7 p.m, 


7 
- r, G. C. Anderson, Deputy Medical Secretary, on Matters 
of Current Medico-Political Interest. 
APPOINTMENTS. 


Wuerter, E. R., M.B., F.R.C.S., Medical Referee under the Workmen's 
Compensation Act, 1925, for the districts of the Bath, Calne, Chippen- 
ham, Devizes, Frome, Hungerford, Malmesbury, Marlborough, Melksham, 
Newbury, Swindon, Trowbridge, and Warminster County Courts (Cirenit 
No. 52), vice Dr. E. G. B. Adams, resigned. 

Royat Ophthalmic Surgeon: W. Bainbridge, 
M.B., B.Ch., D.P.H. Honorary Assistant Ophthalinic Surgeon: De D, 
Stenhouse ,Stewart, M.R.C.S., L.R.C.P., D.O.M.S. 

CenviryInG Factory Surcroxs.—J. A. Creighton, M.B., C.M.Glas., for the 
Calvert District, Buckinghamshire; M. L. Farmer, M.B., Ch.B., for the 
Shefford District, Bedfordshire: G. H. Mead, M.R.C.S., L.R.C.P.Lond., 
for the Eckington District, Derbyshire; E. F. Smith, M.B., B.S.Lond., 
for the Wokingham District, Berkshire. 


POST-GRADUATE COURSES AND LECTURES. 
Cextrit Loxpon TuHroit, Nose, aND Hospitat, Gray’s Inn Road, 
W.C.1.—Fri., 4 p.m., Oesophagoscopy. 
Liverrocot UNIVERSITY CLINICAL  ScHOOL ANTE-Natin 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Ilospital: Mon, 
Tues., Wed., Tiurs., and Fri., 11.30 a.m. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is Gs., which sum should be forwarded with the notice 
not later than the first post on Tucsday morning, in ordcr to 
cnusure insertion in the current issuc. 

DEATHS. 
Fexn.—On December 15th, at 89, Endcliffe Vale Road, Sheffield, 
Robert Matthew Fenn, M.B., C.M., D.P.H., late Major R.ALM.C. 
THomson.—On December 10th, at 28, St. James’s Square, Bail, David 
Thomson, M.D., C.M.,. aged 85 years. 
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